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DROITWICH AND ITS BRINE BATHS. 
BY 


ALFRED CrEspPI, M.R.C.S., 


Wimborne, Dorset. 


MeEpiIcAL fashions are always changing. When I was a 
child, there was nothing like Torquay, Ventnor, and 
Penzance for consumptive invalids who could not get to 
Nice, Mentone, or, still better, to Madeira. Now we have 
altered all that. Instead of advising patients to seek a 
comparatively mild but rather humid atmosphere, we 
send them—that is to say, the almost incalculably small 
fraction who can afford such a costly journey—to the 
sunny and rainless uplands of Colorado, the bracing high- 
lands of Minnesota, and the snow-covered valleys of 
Davos and the Engadine. Had we in England lofty plains 
or sheltered valleys, 5,000 feet above sea-level, no doubt 


they would soon be crowded with invalids. Imagination— 
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that potent factor in the cure of disease—has much to do 
with the result. Who has not heard of the sufferer for 
whom his physician prescribed, without benefit, nitrate of 
potash, and who, some time later, after he had dismissed 
his doctor, met the latter, and, with a smiling countenance, 
announced himself cured. ‘‘ What,” asked the physician, 
“cured you?” ‘‘ Why, to be sure, some saltpetre, which 
a friend, who had also had rheumatism badly, urged 
me to take regularly for three months.” The very remedy 
prescribed by his physician, but taken with more faith 
and under a different name, had cured him. Change of 
air—implying, as it generally does, change of food and 
water, complete rest, fresh faces, and modified habits— 
is invaluable. Who has not felt that a fresh church, 
unfamiliar streets, unaccustomed voices, even a strange 
doctor, into whose sympathetic ear to pour one’s com- 
plaints, are powerful factors in effecting a cure? Davos, 
Colorado Springs, and Orotave will have their day, as 
Florida, Falmouth, Malta, and Sea voyages have had 
theirs; and then we shall send patients to find health 
amid still more unfamiliar surroundings—for example, for 
a few weeks in Tierra del Fuego, or for a trip to Mount 
Erebus, or in a journey across Siberia in January, or in a 
residence in a tent in the Sahara. The fashionable 
physician can never be at a loss for some place with 
manifold and untried advantages to which to recommend 
his wealthy clients. 

Droitwich has lately been coming prominently into 
notice. It has no extensive forests near, no dazzling 
Russian or Spanish sky, no mild humidity, no furnace-like 
heat and dryness to recommend it. Its sole claim rests 
upon its Brine Baths, and upon their efficacy, tested by 
thousands of patients, in gout and chronic rheumatism. 
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For nearly two thousand years brine has been pumped up 
in enormous quantities, evaporated, and made into salt of 
excellent quality. This has led to Droitwich becoming 
well known far and near, as well as to certain curious 
sinkings of the land, interesting to the visitor, but not 
pleasant and reassuring to the householder. The brine 
springs of Droitwich are remarkable for their great purity 
and strength, containing as they do nearly, if not quite, 
50 per cent. of salt. Fifty vears ago, attention was first 
drawn to the value of hot brine baths as therapeutic agents ; 
and the late Mr. Bainbrigge, an excellent and experienced 
surgeon of the town, did much to push the place. The 
first pioneer in such an undertaking is rarely rewarded, 
and Mr. Bainbrigge went his way, having done less good 
to himself than he deserved. His son, Dr. W. P. Bain- 
brigge, is following in his father’s steps, and paying 
particular attention to the properties of the baths, and to 
the cases in which they are most beneficial. It is his 
opinion, and it was confirmed by patients whom I care- 
fully examined and questioned, that a course of these 
baths is invaluable in many of those cases of gout and 
rheumatism unfortunately so common in England, more 
particularly among the elderly poor who have had years 
of exposure to the weather, and among the well-to-do 
who have inherited some tendency to gout, or have long 
led a sedentary and self-indulgent life. From the great 
strength and coldness of the brine, it is necessary to dilute 
it with an equal quantity of hot water. After a time, the 
swollen and tender joints become less sensitive, and 
return more or less completely to their natural size, while 
the skin gets soft and velvety. Of late, accommodation 
on a large and luxurious scale has been provided for the 


increasingly large number of sufferers flocking to the 
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town. There are several private boarding-houses, which 
afford, at moderate charges, every convenience and atten- 
tion; and two large hotels—the Raven, an extensive 
and handsome building, with delightful grounds, com- 
fortable rooms, and cheerful surroundings; and the Royal. 
The latter I have not had an opportunity of going over, 
though the accounts I have received are most satisfactory. 
Mr. John Corbett, M.P. for the district, has done much 
for the place, and has developed the salt industry. He has 
also built some extensive baths, fitted up with the latest 
and most perfect appliances for treatment and comfort. 
When I was last at Droitwich, in September, I was much 
pleased with Mr. Corbett’s arrangements, and the accom- 
modation seemed likely to suffice for years; but I have 
just heard, I must confess, with unmingled surprise, that 
the new baths are no longer large enough to accommodate 
the many visitors whom the growing fame of Droit- 
wich is attracting; and very considerable additions to 
them are now being made. To prevent disappointment, I 
must add that Mr. Corbett’s Brine Baths are not a hotel ; 
patients must stay elsewhere, going to the baths once or 
twice a day: though Droitwich is so small, that there is 
no difficulty in managing that. 

To get the full benefit of the treatment, patients 
should stay some time. It is becoming increasingly the 
fashion for invalids to rush from place to placé, stopping 


here for a week, and somewhere else for three days. 
Still, I was rather startled, on talking with a civil 
engineer—whose fingers showed that he was not cured, 
though he admitted that his brief stay had done him great 
good—to find that he proposed, on the following day, 
going to St. Leonard’s, and a few days later setting off 
for Vienna, returning home by the Rhine. 





ON DROITWICH AND ITS BRINE BATHS. - 


Many persons who have tried Droitwich once, have 
found so much good that they have returned again and 
again, though it can rarely happen that these baths—or, 
indeed, any others—can eradicate the tendency toa disease 
as constitutional as gout, and, while curing the patient, 
make him proof for the future against a relapse. There is 
a general agreement that, with some exceptions, con- 
spicuous good is done. Scrupulous attention to diet, and 
leaving off spices, stimulants, and meat, would keep at 
bay the old enemy; but patients seldom care to keep 
themselves well, though anxious enough to be cured. 
Some years ago I cautioned a Lancashire vicar against 
bad habits, and urged him to take active exercise every 
day, to discontinue wine and smoking, and to leave off 
late and luxurious dinners—and, in short, to live naturally 
and temperately. Without hesitation, he emphatically 
declared that he would rather have gout every day of his 
life than carry out my directions. I took my leave, 
wondering how he had the audacity to preach self-sacrifice, 
and to hold up the example of John the Baptist, Elijah, 
and the Master to his flock, while his own life reflected 
so little of the spirit of their teaching! Another friend of 
mine, also a very self-indulgent clergyman, who had tried 
all the baths he could think of, and had suffered many 
things at the hands of his physicians, and was none the 
better, but rather the worse, at last, at fifty-five, com- 
pletely changed his habits, restricting himself to small 
quantities of plain food and simple fruits, and giving up at 
the same time stimulants, meat, and tobacco. The result 
was marvellous: he became young again, found himself 
able to walk and run with the most active, and, without 


visiting any more baths at home or abroad, lived for years 


a healthy and painless existence. He became a bitter— 
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indeed, a vindictive—foe of the doctors, crediting them 
with causing and encouraging illness for selfish ends; 
though it is likely enough that, up to the time of his 
conversion to simple habits, he had treated with supreme 
contempt the advice given him by his more far-seeing 


physicians. ‘‘ Let us lead vicious and unnatural lives, 
and you must be good enough to make us well,” is the 
demand of too many people of their doctor. 

Brine baths and change are very well, so is good 
medical supervision; but, to get the full benefit they 
are capable of affording, attention to diet is not less 
important. 

Droitwich is not in itself very attractive, nor is the 
country in the immediate neighbourhood remarkable, 
though pretty and fertile enough. Worcester, with its 
beautiful cathedral, is only six miles off; and Malvern, 
with its charming hills and pretty streets, is only fourteen 
miles away; while the luxuriant district of which Led- 
bury is the centre is barely twenty miles off. While one 
would not willingly choose Droitwich as a permanent 
residence, it is not worse than many other manufacturing 
towns, and decidedly better than some others. Its small 
size—the population is only 4,000, and even this includes a 
large area—enables the visitor to run off into the country 
at once: a quarter of an hour would be enough to get out 
into the fields and lanes ; while a few minutes in the train 
will take him into the loveliest parts of Worcestershire. 
After all, the first consideration is to get well; and the 
comfort of feeling that he is getting good would reconcile 
a man to longer journeys and less attractive places. 
There is some fine timber close at hand, the Lickeys 
can be reached in half an hour, and some of the drives 
are charming and leave nothing to desire. 
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A great future lies before Droitwich as a health resort, 
and a more brilliant future before its staple industry there 
could hardly be. It is a question whether, as far as 
its baths go, it ranks as high as it ought. Hereford and 
Birmingham now send contingents of patients, who return 
greatly benefited ; while London is learning that it is not 


always necessary to wander off to Germany, while Droit- 


wich is so near. I cannot speak positively as to the 
expenses of a residence at Droitwich, but should not 
imagine them to be great; and there is no reason to 
believe that those most deeply interested in the prosperity 
of the town will follow the bad example of some other 
health resorts, and frighten away visitors by exorbitant 
charges. 





THE TREATMENT OF INCOMPLETE 
ABORTION. 


BY 


A. E. Aust LAWRENCE, M.D., 


Physician-Accoucheur to the Bristol General Hospital, and Lecturer on Diseases 
of Women, Bristol Medical School. 


Havinc had a rather large experience in the treatment 
of these cases, and feeling that the profession, as a rule, 
have not very definite ideas on the subject, I am induced 
to place before my readers, in a very brief and practical 
manner, a line of treatment which has proved of service 
in my own practice. In the first place, I shall assume 
that the question of the patient being pregnant is set at 
rest in the affirmative; or, at all events, she has missed 
one period at least, and is now suffering from uterine 
hemorrhage, continuous and possibly excessive. If there 
is one thing more than another I am certain about, it is 
this, that no woman ought to be allowed to go on bleed- 
ing in an irregular manner without a vaginal examination 
being made; and if no cause for the bleeding be found 
outside the uterus, then the inside of that organ should be 
examined. 


I have heard medical men state that they have never 
seen any ill results occur from leaving their miscarriage 
cases to Nature. All I can say is, that I have seen 
women almost die from the primary hemorrhage of an 
abortion, and many broken down completely from con- 
tinuous hemorrhage, and not a few have died from 
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septicemia. I regard the treatment of an abortion case 
in as serious a light as any confinement at full term, and 
yet many a man who would manage the latter makes a 
sad bungle over the former. I consider the treatment 
laid down in books, as a rule, to be highly misleading ; 
the authors are too vague in their directions, and some- 
times, to my mind, give very ill-advised directions 
for treatment, especially when they tell practitioners to 
plug the vagina, &c., which I consider is very bad 
practice, unless you cannot possibly plug the cervix 
uteri. 

The treatment I lay down is very simple. 

We will assume that the case has gone beyond the 
expectant line of treatment—that, in spite of rest, &c., 
the bleeding continues. This is what should be done. 
Make the incomplete abortion complete by clearing out 
the uterus; and if this is done in the way I advise, the 
results will in all cases be satisfactory. Put the patient 
on her leit side (Sims’s position), wash out the vagina 
with carbolic lotion 1 in 100, pass a duck-bill speculum, 
take hold of the anterior lip of the cervix with Sims’s 
hook, and pass up into the uterus a bougie of 20 grains of 
iodoform ; then one of my antiseptic and gelatine-coated 
sponge tents—retain this in the cervix uteri by a piece of 
iodoform wool in the vagina. In from twelve to twenty-four 
hours see the patient again. Remove the vaginal plug and 


the sponge-tent, both of which will be perfectly aseptic; 


wash out the vagina with the carbolic lotion, and now pass 
the finger into the uterus, and very likely you will be able to 
reach the fundus and clear out the contents. After this, 
wash out the uterus with carbolic lotion, and give directions 
for the vagina to be daily syringed with the same lotion. 
What I have described can be done in most cases. I 





Io DR. A. E. AUST LAWRENCE 


will allude later on to some difficulties, and how to meet 
them. The great secret in the treatment is to clear out 
the uterus. I have just stated how I consider it ought to 
be done. I will now state how I consider it ought not to 
be done; and I only do so as I find it is often practised to 
the great detriment of the patient, and the deaths arising 
from the abuse of clearing out the uterus determine some 
men to let their patients die by Nature rather than by 
Art. I take every antiseptic precaution; the treatment I 
condemn takes none at all. A tent (not an antiseptic 
one, like mine) is pushed up the vagina (which has not 
been washed out) with one or other of the various tent- 
holders (most useless kind of things), and carried into the 
uterus with the decomposing discharges of the vagina. This 
septic tent is plugged in by an ordinary piece of sponge, or 
common non-antiseptic wool ; the next day the plug and 
tent are removed, smelling most horribly, and the finger is 
at once pushed up into the uterus and the cavity cleared of 
its contents, possibly aided by some of those wretched and 
dangerous instruments called ovum forceps. The uterus 
is not washed out, and the patient dies of septiczemia in a 
few days, or has a lingering convalescence after pelvic 
abscess, &c. This is not a fancy picture. I have re- 
repeatedly seen these results both in hospital and private 
practice; and because some men, either through igno- 


rance or wilfully, carry out this line of treatment, and 


their patients die, it is no justification for letting women 
drift into danger, because, with the precautions I have 
named, the treatment I advocate is both safe and sure. 
The two great things to bear in mind are—gentleness in 
manipulation (fingers before forceps), and complete anti- 
septic precautions. I could put on record any number 
of cases to illustrate this paper, but I consider the Fournal 
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is too valuable to be padded with material not required. 
The remarks I have made are founded on experience from 
actual cases. There are a few points of practical interest 
in the management of some cases which may be of 
service, so I will mention them. First: In some cases 
it is impossible to clear the uterus from all fragments of 
ovum, &c.; in these cases, keep the inside of the uterus 
aseptic by passing daily a piece of iodoform bougie, and 
in a few days the material will be thrown off perfectly 
sweet. These are the cases that die of septicemia, if 
care is not taken, because the remains of the ovum 
decompose in utero, and sepsis arises. As a rule, if 
these precautions are adopted, no trouble ensues. 
Sometimes it is almost impossible to pass the finger 
up to the fundus to clear out the uterus; in these cases, 
a good plan is to partly retrovert the uterus, and then, 


with the fundus pressed against the sacrum, it is possible 
to get the finger right up, and clear out the uterine cavity. 
I prefer this way to pulling down the uterus with vulsella. 
The only instrument I use inside the uterus in these cases 
is a blunt curette, and I very seldom use that. Very 
often, in your manipulations to get out a piece of the 
ovum, you will find great assistance by passing along the 


side of your finger which is in the uterus a catheter, and 
injecting hot water. This stimulates the uterus to throw 
off its contents; and I have frequently found that the 
os uteri dilates at the same time, enabling you to get in 
two fingers, whereas before you could only get in one. 
In conclusion, I would urge all those who have the 
conduct of a case of abortion to give this treatment, with 
its precautions, a fair trial, and I am sure it will be to 
the benefit of the patient. 





SIGNIFICANCE OF HOARSENESS AND APHONIA 
IN CASES OF PULMONARY PHTHISIS. 


BY 
BarRcLay J. BARON, M.B., Epin., 
Physician in Charge of the Threat Department of the Bristol General Iospital 


IT is a well recognised fact that hoarseness and aphonia are, 
in a certain proportion of all cases of pulmonary phthisis, 
added to the usual symptoms of the latter disease. 

Hoarseness is more commonly met with in lung disease 
than aphonia; in fact, the latter may be said to be 
decidedly rare. 

Having had opportunities of examining a great many 
cases of lung consumption in which one or other of these 
symptoms was present, I have found that the pathological 
conditions underlying and causing them are very different 
in different cases. The pathological conditions varying 
widely, it necessarily follows that the diagnosis, prognosis, 
and treatment of the throat affection must vary equally 
widely; the great importance of an exact knowledge of 
the state of the larynx will be at once recognised, since 


it throws so much light on diagnosis and prognosis, and 


suggests accurate treatment of a curative or palliative 


character. 

The conditions of the throat which I have found 
on laryngoscopic examination in cases of pulmonary 
phthisis, are as follows: 

1. Simple Catarrh of the Larynx.—In this disease the 
mucous membrane of the larynx is reddened and swollen ; 
the vocal cords are swollen, congested, and pink in colour ; 
and there is hyper-secretion of mucus. We have to do, 
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in fact, with a catarrhal laryngitis of greater or less 
severity. It is worthy of note that aphonia is more 
frequently observed in this condition than in almost any 
other, which is likely to be associated with pulmonary 
phthisis. I have seen cases of this throat trouble get 
quite well, and that just as rapidly when the lungs are 
affected, as when they are healthy; at the same time, I 
think that we ought to be guarded in our prognosis, and 
hesitate to pronounce such a catarrh simple, until we have 
allowed time to elapse, and have had the opportunity of 
seeing, after repeated examination, whether or not it is the 
beginning of a specific tubercular inflammation, which some 
such cases will undoubtedly prove to be. Careful, non- 
irritating and soothing measures of treatment, by inhala- 
tions, &c., ought to be adopted; and advice given as 
to the avoidance of cold damp weather, and _ irritating 
food and drink—also too much talking and all singing 
are injurious. 

2. Anaemia of the Larynx.—Frequently, on looking at 
the fauces of a phthisical patient affected with hoarseness, 
we can see the extreme degree of anzmia that is present. 
The uvula, palate and pharynx all look bloodless and of 
one uniform white or drab colour, with scarcely a blood- 
vessel to be seen. 

On examining the larynx we find exactly the same 
state of affairs as in the pharynx, the mucous membrane 
of the epiglottis and the whole of the larynx is white or 
drab, the vocal cords move sluggishly, and are unable to 
come tightly together on phonation, thus rendering clear 


voice impossible, and hoarseness, very rarely aphonia, 
results. 


Now this anzmia is only a local expression of the 
general bloodlessness ; but such a larynx is distinctly more 
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liable to become infiltrated with tubercle in its sub-mucous 
coats, than one in which there is more healthy blood cir- 
culating. I know from experience that if we periodically 
examine such a larynx, we shall see in a certain propor- 
tion of cases, that the mucous membrane covering and 
surrounding the arytenoids becomes swollen, looks 
more opaque, and appears to have something deposited 
beneath it. This ‘‘something,” which is tubercle, becomes 
gradually larger, and in fact constitutes the commence- 
ment of phthisis laryngea. 

The treatment is mainly general, by blood tonics, &c., 
and avoidance of all hurtful influences which can act on 
the throat, such as damp and cold air, hot and peppery 
foods, &c. Careful periodical examination with the 
laryngoscope is also of prime importance. 

3. Paralysis of one Vocal Cord.—I have examined a few 
cases of lung disease in which there was also present either 
a very considerable amount of hoarseness or of complete 
aphonia, the cause of which was immobility of one vocal 
cord on phonation. The appearance presented by the 
larynx is, in fact, exactly what one finds where a thoracic 
aneurism or other tumour is compressing one recurrent 
laryngeal nerve—.e., the affected vocal cord is usually in 
the cadaveric position, and does not move on phonation. 

The causes of this condition are, either enlarged 
bronchial glands or induration with pleuritic thickening 
of the apex of the lung; and it is noticeable, that, whereas 
from anatomical reasons the left recurrent laryngeal nerve 
is the one that is commonly affected bya thoracic aneurism 
or other tumour, for the same reasons we find, that if the 
apex of the right lung is diseased, the right recurrent 
laryngeal nerve will occasionally suffer, owing to the inti- 
mate relation between the right apex and the corresponding 
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recurrent laryngeal nerve. I have never seen a case in 
which the left recurrent laryngeal nerve was affected as 
the result of pulmonary induration. Treatment of the 
throat-trouble is, of course, of no value. 

4. Phthisis Laryngea.— Ina case of pulmonary consump- 
tion, catarrhal larygnitis and anemia must be regarded 
with suspicion and carefully watched, and we shall find a 
certain number of these cases gradually showing signs of 
deposition of tubercle, and they will drift into phthisis 
laryngea. 

I have been struck with the rapidity with which throat 
consumption spreads. I sawa case of rapid pulmonary 
phthisis a short time ago, in which the patient complained 
of pain on swallowing, and I found the epiglottis swollen, 
turban-like, and evidently infiltrated with tubercle. Ina 
day or two he became hoarse, and then I found congestion 
of the vocal cords and slight swelling of the mucous 
membrane over the arytenoids, especially over one of 
them. In a few days more the patient died, and the 
arytenoid swelling was found post mortem to be nearly as 
large as a hazel-nut. 

I have also been struck with the small amount of 
deviation from the normal structure and appearance of 
the larynx, which is sufficient to cause a considerable 
degree of hoarseness; e.g., I have examined patients who 
have had pulmonary phthisis in its early stages, with 
associated hoarseness, and I could only see some tiny 
out-growths between the arytenoids; the vocal cords and 
other parts appearing to be quite healthy. 

In its early stages the treatment of phthisis laryngea 
ought not to be of an active and meddlesome character ; 
and general advice as to avoiding changes of temperature, 
damp and cold atmosphere, hot and irritating food and 
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drink, and tobacco smoking, combined with tonics and 
drugs by inhalation, &c., to relieve the cough, is of more 
importance than any local throat treatment. 

When, however, ulceration of tubercular deposits has 
taken place, and there is much pain on taking food, along 
with hoarseness and irritating cough, then we must adopt 
systematic local treatment in the shape of spraying or 
brushing the affected parts with solutions of cocain in 
glycerine of borax, 5 to Io per cent.; cocain pastilles ; 
insufflations of iodoform ‘or iodol; lactic acid carefully 
applied with the brush, and varying in strength from 20 to 
60 or even 80 per cent., gradually increasing the concen- 
tration as the parts become tolerant of it. Solutions of 
menthol in olive oil to allay pain, and insufflations of 


morphia and bismuth for the same purpose, are good. 


All these measures must be combined with the usual 
cough mixtures, tonics, cod-liver oil, &c., which are used 
in cases of pulmonary phthisis. 

The question of climate also is very important, and 
from what I have seen of patients in Davos and St. Moritz, 
having just returned from a visit to those places, I do not 
believe that we ought to send our phthisical cases there if 
the throat is seriously implicated, as the dry rarified air 
of the Engadine is very irritating even to a normal throat, 
until one gets acclimatized. Such patients ought to go to 
a warm climate, such as the Riviera, which, whilst I do not 
believe it is so valuable as that of the High Alps for the 
lung-trouble and for the general health, yet looking to the 
serious prospect of worrying a consumptive larynx, it is to 
be preferred. 

5. Coincidental Larnygeal Syphilis.—This will necessarily 
occur in some phthisical patients, and must be treated 
secundum artem. 





MENORRHAGIA, ETC., AND HYGIENICS. 
BY 


Joun MerepituH, M.D. Edin., 
Medical Officer of Health, Wellington, Somerset. 


For several years past I have been in the habit of making 
notes of cases of disordered menstruation that came to 
me. I carried my inquiries for the purpose into the 
domestic habits of the patients, the sanitary state of 
their dwellings—whether exposed to sewer emanations or 
other noxious influences—the quality of the water drank, 
and all matters likely to affect health, whether as food, 
work, rest, or recreation. 

I have no reason to suppose that I have had more 
experience in this form of illness than falls to the lot of 
any other medical practitioner similarly situated; yet at 
one time it seemed to me that cases of disordered cata- 
menia were very frequently met with, and by degrees the 
conviction grew, whilst comparing the history of one 
illness with that of another, that defective sanitation in 
some form or other was the main cause, if not the sole 
cause, in the generality of cases. I exclude cases where 
uterine tumours or polypi were present. 

I found many women peculiarly susceptible to sewer 
air, and similar effluvia. These persons, when exposed to 
them, suffered from much loss at the monthly periods ; 
the periods were protracted over many days beyond the 
usual time, and, soon returning, left but short intervals of 
freedom. Such patients soon appear anemic and sallow. 


As yet, I have not come across any accounts indicating 


that polluted water and foul air are causes of menor- 
3 
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rhagia; although their influences are now and again in 
a dim sort of way admitted in cases of amenorrhea. 

The excessive discharge, with its attendant lassitude, 
seems to me to be only an instance of a blood-poisoning 
storm running its course—a zymosis, parallel to nerve 
storm—a condition invading nerve-substance, now well 
recognised among us. 

I will submit a few cases by way of illustration. In 
January, 1883, I attended Mrs. S., age about 40. She 
complained of severe and prolonged menstrual flow, often 
passing large clots. She had hada similar attack a couple 
of months before, which lasted three weeks: the attack 
in January lasted three weeks also. She was not accus- 
tomed to these floodings. Her house at these periods 
was suffering from a nuisance in the form of sewer gas, 
which entered the dwelling from the water-closet. 

A neighbour of hers, Mrs. C., was affected in a similar 
way about the same time, and had hemorrhoids in addi- 
tion. Her house suffered from an invasion of sewer air, 
which escaped from a broken pipe in the water-closet. 
Neither of these women was in the habit of experiencing 
such excessive catamenial discharge as the ones they 
then complained of. This only occurred to them, as it 
afterwards came out, from about the time their closets 
took to smelling. 

After proper representations to the landlord, the 
closets were put to rights and the nuisance abated, and 
my two patients again regained their normal habits. 

These women were not at all for admitting that the 
smells had anything to do with their sufferings, as the smells 
only came at times—not understanding, doubtless, that it is 
only at times that sewer gas is especially active, depending 
for this extra activity upon meteorological conditions. 
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Here is another case, varying a little in character 
from the foregoing : 

Mary C., aged 18, came to see me on the 15th Feb., 
1883. She had often been before. She was of a slender 
frame, and had an anemic appearance. Her menses re- 
curred every fourteen days—the “‘red” lasting fully a week, 
and “‘ whites” for three days more. She was employed at 
a woollen factory; but her attendance was not regular. 
She lived at the time with her mother in a house ill- 
ventilated, devoid of any form of back opening, and it 
had a close, sour smell. The water which she and her 
immediate neighbours used was manifestly impure. It 
was obtained from a well exposed to surface washings 
and soakage from garden plots in close proximity. M. C. 
lived with her mother in the same house until December, 
1886; and during all the time she suffered as described, 
no matter what was done. She then removed to another 
part of the town, to a new house well constructed, and 
with thorough ventilation. It has also a supply of pure 
water. Since the change of houses, &c., M. C.’s health 
has been steadily improving. She does “not see,” as she 
expressed it, “‘nothing near so much.” The courses 
come on every month, and now only last a few days, and 
and there are no “whites.”” She feels herself gaining 
strength. But she has not yet thrown off the old 
anemic, pallid appearance—the result of years’ slow 
poisoning. She is able now to attend to her work at 
the factory, and does not in any sense consider herself 
an invalid. 

There is another point of interest connected with 
M. C.’s case, and it is this: 

She has a sister, now aged 30, who has been married 
ten years. This sister, during the time she was at home 

3% 
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with her mother, suffered very much in the same way as 
M.C. did. The catamenia were always profuse. When 
she married she removed to another part of the town, toa 
house better ventilated than her mother’s, and a fairly 
good dwelling. 

But the water-supply for it was obtained from a well 
sunk on the lower edge of a cultivated plot of ground in 
front of the house. The subsoil is sandy, and cultivation 
extended close to the mouth of the well. Some six years 
ago I pointed out to the cottagers using this well that the 
water was not good, as soakage from the garden-plots 
was entering the well. Nothing, however, was done, as 
no better water was conveniently available until about a 
year ago, when a supply of good water, provided by the 
town, was laid on to the houses, and the old pump has, 
in consequence, been left severely alone. 

During the whole of Mrs. H.’s (M. C.’s sister) married 
life, up to the beginning of 1887, she suffered from menor- 
rhagia, with the attendant aches and pallor, going from 
one medical practitioner to another, and deriving at best 
but temporary relief from any. Once, some seven years 
ago, as the loss was great, she was told that she must 
have had a miscarriage. She, however, did not believe 
this. Anyhow, in the spring of 1887 she felt a change: 
her health improved, the catamenia ceased, and she 
became aware that pregnancy had commenced. She, 
like her neighbours, admitted that her health began to 
mend when she began using the town water instead of 
that from the old pump. The supply of good water was 
not laid on but a few months before the altered condition 
of things was experienced ; and in January of this year 
Mrs. H. was confined of a son, and all has gone on well. 

Many a one, if not most people, I have no doubt, 
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would consider this nothing but a mere coincidence— 
only a post hoc. It conveys to me, at all events, more 
than that. It has a significance—other things being 
equal—amounting, practically, to the relationship of 
cause and effect. Menorrhagia protracted and frequently 
recurring, as was the case here when the generative 
organs were ina state of frequent flushing, ought to be 
considered, if it is not, as a cause of sterility in the 
female. But, then, what causes the menorrhagia? In 
this case I contend that it was the impurity circulating in 
the system; the impure matter being derived from the 
polluted water which the sufferer freely partook of, and 
obtained from the well in her garden. 

Mrs. A., aged 45, suffered from excessive catamenial 
discharge during the spring of 1883. The periods lasted 
fourteen days or more, and the intervals between were 
brief. She had not, according to her account, suffered 
from such losses until that year; in fact, not until she 
removed to her present house, which is a dairy. On 
visiting the house I perceived a close, heavy odour in it ; 


and this came, as I soon found out, from a manure-heap, 
placed not far from the back door. 


Dairy work was entirely new to Mrs. A., and so was 
manure smell. The quality of the water obtained from 
the pump at the back of the house was of a suspicious 
character, to say the least of it. Added to these, she had the 
charge for a time of an old pensioner, who was not able 
to attend to personal cleanliness properly. Observing all 
these, I ventured to tell my patient and her husband that 
they were the cause of the illness she was suffering from. 
Consequently, and as soon as it was practicable, the 
manure was removed from the back yard, and a fresh 
and pure supply of water was procured. The result of 
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the removal of the offending influences was a marked 
improvement in the state of Mrs. A.’s health. The 
menses resumed their former regular character, and she 
is now in good health; but the excessive drain of five 
years ago has left a certain sallowness of countenance. 
She is, however, free from all organic disorders, and 
growing stout. 

My next illustration is the case of Mrs. F., a lady, 
age 32. Married several years. No children. Usually 
healthy and looking well. Not used to have troubles in 
connection with the catamenia. She came to me once a 
few years ago, complaining of the menses being excessive; 
never had such a thing before. Knowing that her house 
and habits were all that could be desired, I inquired if 
she had been exposed to some nuisance or other lately ; 
and, after thinking for a while, she admitted that she had 
been—that her husband was having some drains cleared 
out near the house, and the smell from them came into 
the house and made her quite uncomfortable. The 
nuisance only lasted a day or two. 

The treatment resorted to in this and other cases of 
the kind was, first and foremost, removal of the exciting 
cause, as soon as this could be ascertained—not an easy 
matter in many instances—or removal of the patient from 
exposure to influences which, in my opinion, appeared 
prejudicial. 

In the way of drugs I have used those usually recom- 
mended for such cases; namely, cannabis ind., nit. mur. 
ac. dil., chlorate of potash, ext. ergot, tinct. hamamelis, 
terebene, &c. Two or more of these, in combination 


with glycerine, usually give good results for a time ; 
stopping the medicines immediately the flow ceases, and 
giving iron and quin. sulph. during intervals. But now 
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and then iron could not be tolerated. In such case I 
began, years ago, to give chlorate of potash, in 12 or 15 
grain dose, thrice daily. The result of this was fairly 
satisfactory. Patients have again and again sent for 
some of the powders, saying they felt lighter after taking 
them and could breathe better, as if their blood was 
better oxydised by the help of the salt ; it seemed to supply 
an element which the stuffy air of their rooms was deficient 
in, and contribute to the better depuration of their blood, 


charged by deleterious matter forced into it by unwhole- 


some air and water. 

However, this is only by the way. Returning to Mrs. 
F.’s case. The menorrhagia terminated in about a week’s 
time, and she settled again into her ordinary ways. She 
has been to me occasionally during late years for similar 
recurrences, and I always found that the menorrhagia 
came after exposure to some noxious emanation or other. 
It might be suggested in regard to this case that the 
excessive losses were only instances of so many mis- 
carriages. This was the thought that struck me at first ; 
but, while observing their character ‘and the malaise 
accompanying them, I became persuaded that it was not 
so, and that they were nothing more than so many blood- 
poison storms expending their force in aggravating the 
nature of a normal secretion, like a tidal wave. 

Visitors at Mrs. F.’s house have had similar experi- 
ence, but who never suffered in the same way elsewhere. 

To go on with the illustrations, here is the case of 
E. B., age 22, who came to me in August, 1883. She 
had often been before, complaining of excessive loss 
during her monthly periods: thought she lost more than 
double what she ought; and it always lasted over a week : 
not often free for three weeks at a time; asa rule, her 
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time of freedom was only a little over a fortnight. She 
‘felt out of sorts,” had some cedema of her left ankle, 
and was not fit for her work asa factory hand. Cata- 
menia began with her when she was about fifteen years 
old, and it has always been excessive. She has always 
lived in the same house, one of an unhealthy row, without 
back ventilation in any form, exposed to gutter smells, &c. 
All the women of the place had a sickly look. At one 
time pigs were kept in close proximity to the row. The 
water supplied to the tenants of the row was good, and 
free from impurity. E. B.’s mother suffered during the 
‘‘change”’ period ‘“‘awfully” from flooding. She is now 
past it; looking, however, aged and pallid. 

Some three years ago the row of houses changed 
ownership, and the new landlord effected many and 
much-needed improvements in the sanitary state of the 
premises; but he was not able to make a through venti- 
lation in the dwellings. Since then E. B.’s health has 
been much better. The flow is not excessive now. She 
attends her work regularly, and is seldom at home through 
illness. There has been no cedema of the foot since the 
time mentioned. 

The story of the next case is something out of the 
usual course. Mrs. R. F. had been in the habit of coming 


to see me now and again for years. On the 25th of July, 


1883, she came with her youngest son, then twelve years 
old. The boy has always been mentally defective ; cannot 
be taught in the ordinary way. He can sing, and is pos- 
sessed of a good deal of mimicry. Evidently he is not 
one who will be able to take care of himself. 

Mrs. R. F., as I have mentioned, had often been to 
see me on account of obscure ailments—forms of blood- 
poisoning, as I ventured to consider them. I inquired of 
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her as to the history of her youngest child. She has 
others, and they are all fairly healthy, with good mental 
abilities. I cannot hear of any member of the family 
ever having suffered from mental disorder. The family 
is, on the father’s side, perhaps a little excitable, but not 
particularly so. 

Inquiring of Mrs. R. F. as to her habits, &c., during 
the time she was in the way with the youngest, she said 
she had always lived in the same house, was a dyer in a 
small way, and carried on her work ina small room at 
the back of the house. I had occasion to examine into 
the sanitary condition of this dwelling, and found that it 
had some serious sanitary defects. The drain from the 
water-closet, situated at the back, passed through the 
passage, at from one to two feet below the floor, out 
under the front door to the main sewer in the street. 
The drain was made of common field-pipes, without 
sockets and glazing. There was no syphon or any inter- 
ception between the main and the drain under the house ; 
consequently air from the sewer passed freely into the 
house drain, and, as it was not efficient, into the 
dwelling. 

Next, as Mrs. R. F. expressed it, ‘‘the dye smell was 
always about.” In addition, there was an artificial manure- 
manufacturing place at the back, only a little outside the 
premises, the smell from which pervaded her house at 
times, ‘‘so much so that the doors had to be closed 


against it;” and I suspect that the water used, judging 


from the position of the well and pump, was not of sound 
potable quality. Mrs. R. F. was certain that she experi- 
enced no shock or fright during the period of her last 
pregnancy, nor was there any anxiety on her mind; but 
during the time she was “ going” with child she suffered 
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from metrorrhagic discharge. The sanguineous flow con- 
tinued all the time. She did not think there was one 
clear week’s interval. At times she would fold her arms 
in cloths wrung out of cold water, as this checked the 
discharge occasionally. Sometimes big clots would pass. 
The discharge began, according to her account, one day 
when she was lifting a heavy garment from her dye vat. 
She did not know then that she was beginning, and only 
became aware of it afterwards. In common with many 
others, she used to say that her great ‘“‘rushes” used to 
take place in the early mornings. The child when born 
was weak, and exceptionally feeble during his infancy. 
Mrs. R. F. always considered that her sufferings arose 
from the strain, just mentioned, which she underwent. 
Very likely that was the final factor which determined 
the form of the subsequent morbific action; but if her 
system had not been ina preternatural condition, prepared 
by saturation in noxious air and the blood in an impure 
state, the accidental hemorrhage would probably not have 
occurred; or, if induced, the natural repairing power would 


soon have stopped the leakage, whereas, in Mrs. R. F.’s 


case, everything seemed to have combined to prevent 
return to the healthy state. 

To my mind, the most interesting part of the case is 
the character of the child, whose intra-uterine existence 
was associated with such unusual and depressing circum- 
stances. 

It is, as a rule, considered enough, in cases like this, 
to say that such an one was born an idiot, or mentally 
defective, and deem it needless to push inquiries further. 
But when the inquiry is so pushed, and it is elicited that 
the father or mother had syphilis, or that either or both 
were drunkards, or that the mother had some distressing 
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shock during the period of gestation—then any such 
cause is accepted as a matter of course, and deemed 
final; but when, however, a sufficiently explicit answer 


in any one of the above lines is not immediately forth- 
coming, it is not thought unfair to assume the existence 
of some one of them all the same. 

While as to this case there is every reason for believing 
that the parents were free from all the taints mentioned, 
and, as stated, there was no shock. 

I submit the idea that mental deficiency or deformity 
may be originated by the mother suffering during preg- 
nancy from uterine hemorrhage, and breathing in a 
polluted atmosphere; more as a question for further 
observations, than as a recognised cause supported by 
sufficient experience. 


(To be continued.) 





Clinical Records. 


A CASE OF GOUTY PERIPHERAL NEURITIS. 
By F. W. JoLtye, M.R.C.S., L.R.C.P. Lond., 
Warminster, Wilts. 


This case occurred in the practice of Mr. R. L. 
Willcox, to whose kindness I am indebted for permission 
to publish these notes. 

G. W., et. 61, a publican, but never a hard drinker, 
and with no history of syphilis, had been since the middle 
of 1885 liable to frequent attacks of renal colic. For 
several years previously he had had occasional attacks of 
gout in his feet; during these attacks of colic he would 
pass quantities of small uric acid calculi. 

During the early part of the year 1886, he had several 
attacks of severe pleurodynia—at first limited to the right 
side, but afterwards being confined entirely to the left. 
His urine was of low sp. gr. and contained traces of 
albumen, and on one occasion granular casts were dis- 
covered. His pulse was of high tension, the aortic sound 
being accentuated and his heart slightly hypertrophied. 

In the autumn of 1886 he began to complain of sharp 
shooting neuralgic pains down the course of the right sciatic 
and anterior crural nerves, and of “pins and needles” 
in the right foot; these pains were worse at night, and 
would wake him up, and there was distinct tenderness on 
pressure over the course of these nerves. After two 
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months the left leg became similarly affected ; and sudden 
spasms of the hamstrings would occur, drawing his knees 
up in bed and causing him great pain: these spasms were 
increased in frequency and severity after walking. He 
was also tender on pressure over the posterior branches of 
the lumbar and sacral plexuses on each side of the spinal 
column, but there was no pain on percussion over the 
spinous processes. The muscles of the legs were all more 
or less tender on manipulation. He could stand with his 
heels together and his eyes closed, and could feel the 
ground perfectly with his feet. The left knee-jerk was 
quite gone, while the right one was still fairly marked ; the 
left plantar reflex was less marked than the right. His 
legs below the knee were cedematous, especially the left 
one. His bowels and bladder acted normally, but he 
suffered a good deal from tympanites. He had no 
sickness. 

In January, 1887, there was noticeable wasting of the 
extensors of both legs, and also of the vasti, but more 
apparent on the left side; the flexors and hamstrings were 
also wasted and very flaccid. The fulgurating pains were 
also marked, but he would at times have almost complete 
freedom from them for one or two days. When sitting 
he could not lift the toes of the left foot off the ground, and 
when lying down he could not lift his left heel off the bed; 
but these movements were nearly perfect on the right side. 
The transmission of sensory stimuli was delayed on the 
left side, but the appreciation of cold and warmth was 
normal. The skin of the lower two-thirds of the legs 
became destitute of hairs, and shiny. 

In March he complained of ‘‘ pins and needles” in 
the fingers, first of his right hand and soon in his left : 
these pains were more acute in the ring and little 
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fingers than in the remainder; there was marked tender- 
ness of the ulnar nerves above the elbow, where they 
could be distinctly felt as if enlarged, and the least 
pressure caused shooting pains down his forearm and 
fingers. There was a varying tenderness in the inter- 
scapular region and over several of the intercostal spaces. 
The muscles of the forearms soon began to atrophy, and 
the hand-grasps—especially of the right one-—were very 
feeble ; the mucles of the hands being slightly wasted. 

In June he suddenly had an attack of gout in the 
great toe of the right foot, which lasted about seven days, 
during which time he was almost free from any pain; but 
it returned as soon as the attack was over. 

In July he complained of a throbbing headache, limited 
to the right side. This side of his head was distinctly 
tender ; and the right pupil was smaller than the left, but 
both reacted to light and accommodation. Ina few days 
there was a distinct thickening just in front of the right 
parietal eminence, which was tender and elastic. He 
gradually became feebler, the muscular wasting was more 
marked, the biceps and triceps of the arms likewise 
atrophied, and in October he was completely confined to 
his bed. At this time the electrical reaction of his 
muscles was examined, and all the muscles of the four 
extremities gave the reaction of degeneration, but this 
was more decided in the extensors and in the muscles 
nearest the periphery than in the flexors and muscles 
nearer the trunk. 

In November the left knee-jerk returned slightly ; 
the muscles of the leg seemed to be increasing in size, and 
the pain was decidedly less ; but now the right side of the 
tongue became swollen and painful, the food began to 
collect between the right cheek and lower jaw, and his 
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speech was muffled. In about three weeks, the right side 
of his tongue became smaller than the left, and protruded 
towards the right, and he could not touch the left corner 
of his mouth with the tip of his tongue, but the 
muscles of the left half of the tongue seemed to act 
normally. About the same time, symptoms of right 
facial paralysis began to develop around the mouth, but 
the right orbicularis palpebrarum acted normally. 

When seen on December 6th, he said he had not 
passed water for nearly forty-eight hours, but was in no 
pain; but on examination the bladder was very distended, 
and over a quart of urine was drawn off by the catheter. 
After this he could never tell when his bladder was 
distended. In a few days cystitis set in, and until his 
death, on December 25th, his urine dribbled from him and 
became horribly offensive, being mixed with pus, mucus, 
and blood ; and although he was given large doses of boric 
acid, it had no effect on the putrefaction of the urine. His 
tongue became dry and brown, his breath offensive, and 
he gradually died from septicemia caused by the cystitis. 
No post-mortem was allowed. 

From the beginning to the end of his illness, his 
mental faculties were normal, and he had no bedsores, 
nor any trophic lesions of the skin except the loss of hair 
before mentioned. 

About a week before his death his pulse became inter- 
mittent for one day, but soon after the commencement of 
his illness he lost all signs of high arterial tension. 

His temperature was taken during a few of his attacks 
of pleurodynia, and was found to be raised about 1°; but 
during the last few months of his illness the temperature 
was always below normal, once sinking as low as g6.8° in 
the axilla. 
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Treatment.—He was treated at first with the ordinary 
gouty remedies; viz., alkalies, saline aperients, colchicum 
and iodide of potassium. . 

His diet consisted chiefly of milk and farinaceous food, 
with a little beef-tea and mutton, and no stimulants at 
first; but as no improvement took place after several 
months of this treatment, and he was gradually getting 
weaker, he was ordered iron and quinine, with cod-liver 
oil, and allowed a little whisky. 

For the relief of pain he was given chloral hydrate and 
bromide of potassium, and afterwards tinct. of cannabis 
indica; but these did not secure freedom from pain, and 
so, notwithstanding the state of his kidneys, he was given 
opium in sufficient doses to give him ease and sleep during 
the last nine months of his illness. On several occasions, 
when the lightning pains were very severe, he had 
hypodermic injections of morphia (gr. 4). 

To relieve the throbbing headache, an ointment of 
belladonna and lanoline was smeared on that side of the 
head, and a mixture of ergot and digitalis given. The 
digitalis lowered his pulse-rate to 60 per minute, and, 
while it kept down, his head was relieved but it never 
seemed to cause contraction of the peripheral arterioles 
and so to raise the blood-pressure ; nor was the quantity 
of urine excreted increased: perhaps this was due to a 
more or less vaso-motor paralysis. 

The prognosis in these cases of advanced gouty peri- 
pheral neuritis seems to be less hopeful than those of 
alcoholic, lead, or diphtheritic origin; and the ordinary 
gouty remedies in this case, as in the two recorded by 
Graves in his Clinical Medicine, seemed to have no 
effect on the course of the disease. 

Remarks.—This appears to be a case of gouty, and not 
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alcoholic paralysis; for, although formerly he used to 
drink rather more beer than was good for him, after his 
first attack of renal colic he became almost a total 
abstainer. 

This case resembles one described by Dr. Graves* 
in which the onset manifested itself by attacks of 
pleurodynia, and in the fact that his patient was free from 
pain during an attack of acute gout.f In Dr. Graves’s 
case there was also retention of urine, as there was also 
in a case recorded by Dr. Grainger Stewart,{ and in 
another one related by Dr. Buzzard;§ but in none of 
these cases is it stated that it was ‘ painless retention.” 
Mr. J. Hutchinson has called attention toa state of reten- 
tion, which he called ‘painless retention of urine,” || 
and which he has found chiefly in connection with two 
conditions—senility and locomotor ataxy ; and he goes on 
to say—‘‘It is in connection with ataxy that the best 
marked and most absolutely painless cases are met. It 
must be borne in mind, in this connection, that old age 
and ataxy have many symptoms in common; that an 
obtunding of sensibility, and especially of certain forms of 
it, is a very frequent condition in the aged. In the 
painless retentidtwhich we encounter in connection with 
ataxy, however, the symptom is a most definite and extra- 
ordinary one. The bladder, not being the seat of any 
previous hypertrophy, is capable of great dilatation, and 


it may fill until it reaches the umbilicus without any 


overflow occurring, and without the slightest pain ; some- 
times a sense of mechanical fulness is present, but there 


* Graves’s Clinical Medicine, vol i., p. 551- t Ibid., p. 552. 
t Edin. Med. Four., April, 1881, referred to by Dr. Buzzard in Paralysis 
from Peripheral Neuritis, p. 51. 


§ Paralysis from Peripheral Neuritis, by Dr. Buzzard, p. 74. 
British Medical Fournal, March 12th, 1887 
4 


Vout. VI. No, 19. 





34 GOUTY PERIPHERAL NEURITIS. 


is nothing approaching pain. I have several times known 
ataxic patients retain their urine for more than forty- 


eight hours without any suffering. Whenever the bladder 
shows unusual tolerance of distension, the symptoms of 
ataxy should be searched for.” 

In this case the patient only complained that he had 
not passed water for some time, and was quite surprised 
when he was told that his bladder was distended. This 
painless retention was due no doubt to anesthesia of the 
walls of the bladder, due to a peripheral neuritis of the 
fibres of the posterior branches of the 3rd, 4th, and 5th 
sacral nerves which supply sensation to the walls of the 
bladder. According to Landois,* if the arc of the 
bladder-reflex is destroyed, voluntary micturition is 
impossible; for he says the smooth musculature of the 
bladder cannot be excited directly by a voluntary impulse, 
but is always caused to contract reflexly. 

Dr. Graves considered that retention of urine shows 
that the mischief has spread to the spinal cord. In his case 
above referred to, the spinal cord, from the 3rd dorsal 
vertebra downwards, was of a yellowish hue; and he states 
that retention of urine in this disease differs from that 
which is due to primary disease of the spinal cord in being 
one of the late symptoms, coming on after the paralysis 
has crept up from the extremities along the nerves 
towards the spinal marrow; whereas in primary disease of 
the cord, retention of urine or irritability of the bladder 
often announces the approach of the disease long before the 
loss of power in the limbs becomes evident. + 

As is usual in these cases, there were marked vaso- 
motor disturbances, as shown by the cedema of the legs 
and the primary swelling of the right side of the tongue so 


* Landois and Stirling’s Physiology, p.653. t Graves’s Clinical Medicine, p. 555. 
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that it felt ‘‘too big for his mouth.” The very distressing 
throbbing headache was also alone felt on this side, 
showing that the vaso-motor nerves of the head were 
affected unilaterally. Dr. Buzzard has suggested that 
peripheral neuritis is due to a toxic influence of some 
kind exerted upon vaso-motor centres in the bulb and 
cord, leading to spasm of the arterioles, and thus dimin- 
ishing the supply of blood to the peripheral nerves. * 
The same author mentions a case of diphtheritic paralysis 
in which one side of the tongue was atrophied and the 
muscles of the lips were more or less paralysed, and points 
out that the limitation of the facial paresis to the muscles 
about the mouth points rather to lesion of a nerve than 
of its centre. t 

A neuritis of the pneumogastric was not the cause of 
death in this case, although it might have been affected ; 
for he once had an intermittent pulse, and occasionally 
had attacks of dyspnoea, but the mode of death resembled 
a toxic one more than any other. 

The symptoms in favour of the diagnosis of peripheral 
neuritis, summed up, are the following: 

1. The pain remained limited to one side for some 

time before suddenly appearing on the other. 
. The lightning-like pains in the extremities, and the 


’ 


‘pins and needles”’ in the fingers and toes. 

. The marked tenderness of several nerve-trunks. 

. The hyperesthesia and wasting of the muscles of 
the extremities, accompanied by the R.D. 

. The vaso-motor disturbances. 

. The paralysis beginning in extensors and spreading 
towards the trunk, and afterwards affecting to a 
slighter extent the hands and arms. 

* Paralysis from Peripheral Neuritis, p. 56. t Ibid., pp. 119, 120. 
4% 
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7. The decided intermissions of pain which he 
frequently enjoyed during the ealier stages of the 
disease. 

8. The relief from pain during the attack of gout. 

g. The retention of urine coming on as a very late 
symptom. 

10. No affection of the mental faculties. 
11. Absence of bedsores. 


NOTES FROM THE OUT-PATIENT DEPART- 
MENT. By W. J. Penny, F.R.C.S., Assistant- 
Surgeon to the Bristol General Hospital. 


Patent Urachus.—A. W., a healthy-looking child, et. 
Ir months, came under observation in October, 1887. 


The mother had borne eight children before this, all 
healthy and without deformity. At birth, the umbilical 
cord was noticed to be unduly large. It separated about 
the ninth day, and since that time a clear watery fluid 
has exuded from the umbilicus. At this part a raised 
round mass was to be seen, about the size of a hazel-nut. 
The surface was intensely red, and to all appearances 
covered with mucous membrane. A constriction existed 
at its junction with the abdomen. Surrounding the 
umbilicus was a dusky red areola, about one inch in 
width, evidently due to the constant irritation of the fluid. 
In the centre of the mass, a sinus existed, through which 
a thin watery fluid constantly exuded. A probe was 
passed into the sinus in a downward direction for five or 
six inches. On passing a catheter into the bladder, the 
two instruments could be made to touch each other. 
The child passed urine in the natural way; but in spite of 
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that, and in a very short time after micturition, it again 
escaped from the allantoic fistula. 
Operation was suggested, but declined by the mother. 


AFFECTIONS OF THE TONGUE. 


Brown Warty Growths on Tongue.—]. F., et. 42, French 
polisher, came to the hospital complaining of swelling of 


his knee, due to an accident a fortnight previously. 


The patient had the earthy, emaciated, cachectic 
appearance, with thin brittle hair, characteristic of a con- 
stitution sodden with syphilis. 

He admitted having had a chancre twenty years 
before, for which he was treated. He had no marked 
secondary symptoms. Three years after the attack he 
married. His wife was not infected, but did not become 
pregnant. At different periods during the last seventeen 
years he has had sores about him, which have yielded to 
treatment. On the upper part of the right arm, and on 
the left leg, were numerous circular scars. At the corners 
of his mouth were radiating scars. The tongue was 
flabby, and on its surface were leucomatous patches. At 
the back of the tongue, just in front of the V formed by 
the circumvallate papille, was a little cluster of raised 
warts, of a medium-brown colour, each of the size of a pea, 
well defined. These growths felt sore; they had existed for 
more than two years, and had been frequently cauterised, 
without benefit. The patient smoked about half an ounce 
of shag a day. He was ordered a mixture containing: 

Liq. Hyd. Perch., 3i. 

Sp. Amm. Aromat., MXx. 

Decoct. Cinchone. Co., 31. 
three times a day; also a mouth-wash of chlorate of 
potash. Smoking to'be discontinued. 
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After three weeks of this treatment, the brown warty 
growths had completely disappeared. The whole tongue 
was firmer and cleaner, and the leucomatous patches less 
marked. 

The treatment was continued: all the symptoms, 
including the effusion into the knee, rapidly disappeared. 
A few leucomatous patches were left on the tongue; 
these, however, did not cause him uneasiness. They 
belonged to the smooth whitey-blue class, rather than 
to the raised and scaly. This is the only case of these 
peculiar brown warty growths which I have seen. I 
cannot find a description of a similar condition. 

The nigrites described by Butlin in his interesting 
book have somewhat the same clinical features. He 
believes they are due to parasitic action. This case cleared 
up under anti-specific remedies. The leucomatous condition 


is very common in men who smoke freely. One frequently 
sees cases in which, not only the tongue, but the inside of 
the lips, cheeks, and in some cases even the palate, is 


covered with these patches. It causes no inconvenience ; 
but men suffering from it are hable to ulceration of the 
parts upon slight provocation. I have a patient under 
my care in whom a well-defined leucomatous patch has 
existed on the tongue for more than twenty years without 
change. He formerly smoked a great deal, and the patch 
is on the side of the mouth in which he held his pipe. It 
causes him no inconvenience, and I only discovered it 
accidentally. He laughingly said that lots of doctors had 
tried to cure it, but could not, and that it was nothing, 
though he was formerly anxious about it. 

Painful Fissure and Ulcer of the Tongue. Pain referred 
to the temporal region and ear.—T.C., et. 48. Twenty- 
two years ago he was under treatment for syphilis. He 
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was fumigated and salivated. In spite of this, he had a 
rash all over him, and since then has had occasional 
remedies. For some years his tongue had been a source 
of trouble to him. The patient had a pained, careworn 
look, and complained of intense shooting pain in the left 
temporal region and left ear. This had existed for some 
weeks, and had been rendered worse by caustics. His tongue 
was deeply fissured, with prominent whitish ridges between. 
At the left side of the tongue was a small oval superficial 
ulcer, which, when touched, made him wince with pain, 
which he referred to the regions mentioned. It was 
probably referred from the lingual nerve to the auriculo- 
temporal, both branches of the third division of the fifth 
nerve. He smoked about one ounce of tobacco a day, 
and stated that it relieved his pain. He could only speak 
and swallow with difficulty, and mouthed his words. He 
was ordered : 

Liq. Hyd. Perchlor., 5i. 

Sp. Ammon. Aromat., xx. 

Decoct. Sarsz Co., 3i. 


three times a day. He was also recommended to stop 


smoking, to wash his mouth out as frequently as possible 
with tepid water, particularly after each meal. The sur- 
face of the ulcer was to be dried and painted over three 
times a day with a solution of chromic acid, ten grains to 
the ounce. This relieved the pain very speedily and 
markedly, and in a very short time the ulcer healed. The 
fissures also healed, and the ridges became less prominent 
and less white. 

After five weeks’ treatment, all the symptoms had dis- 
appeared except a little leucoma. He was strongly advised 
to continue the medicine; but, as is usual with these cases, 
he failed to attend after the prominent symptoms were 
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relieved. He will probably return in a short time with a 
similar condition. 

Mucous Patches in the Mouth.—A. B., et. 25, a heavy 
drinker, with bloated plethoric face, contracted a hard 
sore four months before he presented himself at the 
hospital. He had been slightly treated, but induration 
and other traces of the chancre still remained. He com- 
plained only of pain in his mouth and difficulty in swallow- 
ing. On examination, the tongue, inner part of the lower 
lip, soft palate, uvula, and pillars of the fauces were 
found to be covered with typical mucous patches. The 
chest and abdomen were thickly covered with a papular 
eruption. 

He was ordered one grain of grey powder in pill three 
times a day. The patches to be painted over three times 
a day with a solution of chromic acid, 10 grs.—3i. 

Under this treatment the patches rapidly disappeared ; 
so much so, that on his next visit, a week afterwards, no 
traces remained. He persevered with the treatment for 
a month, with marked improvement of all his other 
symptoms, and then ceased his attendance, contrary to 
advice. This was in August, 1887. 

In November he came up again, complaining of sore 
mouth. He admitted drinking hard for some weeks. On 


his tongue, near the tip, were two superficially excavated 


sores, with whitish margins, about the size of threepenny 
pieces. On the anterior part of the hard palate was a 
row of superficial ulcers, similar to those on the tongue. 
The rash over the body was now macular. His tongue 
was swollen and very tremulous. Under these circum- 
stances he was ordered a magnesian mixture and some 
chromic acid paint. The week after, his symptoms were 
again markedly relieved, and the anti-specific course 
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was re-commenced. But the patient again failed to 
attend. 

These cases illustrate the value of chromic acid as a 
local application in mucous patches, and also in some 
painful ulcers. The drawback to its use is the rapidity 
with which the symptoms are relieved. The patients will 
not believe that a long course of treatment is necessary ; 
they say they are well, and, in spite of advice, entreaties, 
or commands, follow their own sweet wills. I know 
no remedy which acts with such rapidity in these 
cases. 

Severe Asthma Cured by Nose Treatment.—]. M., xt. 32, 
came to the hospital complaining of a rupture. His 
breathing was very asthmatical. While discussing the 
question of the radical cure of his hernia, I told him he 
should get his asthma treated. He looked on this as 
beyond remedy, as he had taken medicine without benefit. 
He then told me it came on about ten years previously, 
after working at brick-burning. During this process a 
quantity of sulphurous acid gas is given off, which irritates 
the nostrils. This roused my attention, and, before 
sending him to my medical colleague for treatment, I 
examined his nose. The mucous membrane was greatly 
thickened and vascular—-so much so, that the inferior 
turbinated bones looked like marbles, and were pressing 
against the septum, which was also greatly thickened. 
The patient breathed through his mouth; his extraor- 
dinary muscles of inspiration were excessively developed, 
and his whole chest moved up and down in a typical 
emphysematous manner. 

The patient complained that he was always wheezy 
and short of breath. This condition had existed uninter- 
ruptedly for ten years, but was aggravated by foggy 
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weather. I should have added that his father suffered 
from asthma. 

Feeling sure that the asthma was due to the vascular 
hypertrophic rhinitis, I scarified the turbinated bones and 
septum freely with a tenotomy knife, and encouraged the 
bleeding which followed. Ordered him a purge every day, 
boracic lotion to syringe up his nose, and boracic and 
eucalyptus ointment to smear over the inside after doing 
so. A week after the patient presented himself, remarking 
that ‘‘the cutting has done me a good deal of good.” 
His breathing was markedly improved, the thickening ot 
the membrane less, and less vascular. 

After another fortnight of the same treatment, he pre- 
sented himself, remarking: ‘‘ I feels new like altogether.” 
His breathing was quite natural, the swelling of the 
membrane was very much less, and a distinct interval 
existed between the septum and turbinated bones, through 
which the patient could blow freely. 

The treatment was continued, with improvement of 
the nasal hypertrophy; but soon after the patient ceased 
his attendance, and postponed the radical cure of his 
hernia to a more convenient season. 

Peculiar Inflammation, resulting from Cat-bites—Three 
cases have come under my care in the last six months, 
presenting rather similar clinical features. Two of the 
patients were bitten by cats, the third scratched her 
finger in opening a meat-tin. 

Case 1. Man, et. 62, while trying to separate a cat 
and dog, received a bite from the cat in the fleshy part of 
his thumb. 

After a few days the part began to swell, and on the 
the third day after the occurrence he applied at the 


hospital for relief. 
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The whole thumb was then swollen, of a dull-red 
colour, which disappeared on pressure; there was no 
marked cedema, but a peculiar tense, glazed appearance 
of the skin. He complained of great pain in the part, 
which also shot up the arm. The top of the thumb was 
almost white, apparently from the tense nature of the 
swelling. The patient was very nervous, and complained 
of feeling much upset. 

He was ordered a purge, and poppy-head fomentation 
for his thumb. The pain and other symptoms persisted, 
and after a few days he was ordered to poultice the part 
and to take a mixture of iron and quinine. This was 
continued for a fortnight, but relieved him very little. 
Though there was no evidence of suppuration, an incision 
was recommended, but declined by the patient. The 
thumb was next wrapped in lint soaked in a 1-20 solution 


of carbolic acid, still without relief. After a few days 
the patient consented to have the part incised. A free 
incision was made; not much blood followed, and no pus. 
After this the condition gradually improved, and at the 
end of a month the patient had regained the use of his 
thumb, though it remained weak. 


The lack of response to treatment first drew my 
attention to the case. The notes were taken towards the 
termination, and are, therefore, not so precise as one 
could wish ; but the main facts are correct. 

Case 2. Woman, et. 44. Came to the hospital on 
October 2oth, 1887, complaining of a painful finger. She 
was a debilitated-looking woman, and suffered from bron- 
chitis. A week before admission she was bitten on the 
finger by a cat. The finger presented the same swollen, 
tense, glazed, dull-red appearance as the last case. 
The pain was severe and extended up the arm, the 
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colour disappeared on pressure, and the finger was very 
tender. 

From previous experience, incision was recommended 
and consented to: “anything to relieve the pain.” There 
was no pus in this case, and very little blood followed the 
incision; but improvement commenced, and continued 
uninterruptedly until her discharge, on November 2zist. 
At that time the redness and glazed swelling had dis- 
appeared ; she could use the finger, but it felt weak. The 
patient took a mixture of iron and quinine. 

Case 3. M.G., et. 31, a healthy-looking woman, 
complained of a painful swelling of the forefinger. This 
presented similar appearances to the cases already de- 
scribed. Ten days before admission the patient scratched 
her finger while opening a meat-tin; it gradually swelled 
and became painful. 

On admission, the forefinger was swollen, glazed, 
tense, painful, of a dull-red colour, except at the distal 
phalanx, where it was almost white. At the base of the 
proximal phalanx, the swelling and redness were abruptly 
defined by a raised edge, its dull-red colour contrasting 
strongly with the adjoining skin. The redness disappeared 
on pressure, and slowly returned. The pain extended up 
the arm to the axilla, and was excessive. An incision 
was declined. 


Onthe supposition that it was some low form of erysipelas, 


she was ordered 15 grains of salicylate of soda four times 
a day, and the finger was wrapped in lint washed with 
lotio hyd. perchlor., 1-500. She returned three days after, 
but without abatement of the symptoms. The swelling 
and redness had not extended. The veins of the arm on 
that side were distended, but not tender, and they showed 
no signs of phlebitis. She was then ordered a mixture 
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of quinine and magnesia, and locally equal parts of gly- 
cerine and extract of belladonna spread on lint. 

The symptoms gradually abated. 

These three cases presented very similar clinical 
features, and pointed to a low form of inflammation. 
Only one of the patients (No. 2) belonged to the asthenic 
type, and yet, in all, the inflammation was of that class. 
It struck me the change might be produced by the slow 
development of a poison of a slight degree of intensity. In 
all the cases the swelling and redness were well defined, 
and yielded slowly to treatment. My experience of cases 
1 and 2 points to early incision as the most satisfactory 
treatment. 

Syphilitic Mother. Eight Consecutive Miscarriages.— 
Anti-specific treatment — Healthy living child — Subsequent 
muscarriage. 

M. M., zt. 40, came under my treatment in 1884, 
when house-surgeon at the Hospital, for a sore on the 
knee, which had existed for some months. It had the 
suspicious appearance of a syphilitic sore, and on ques- 
tioning the patient, I found she had had eight consecutive 
miscarriages. She was then pregnant—rather more than 
two months gone. She expressed a wish to have a 
healthy living child, and promised to persevere with the 
necessary treatment. She was ordered : 

Liq. Hyd. Perchlor., 3ss. 

Sodii Iodid, gr. ij. 

Pot. Iodid., gr. ij. 

Sp. Am. Aromat., mxx. 

Decoct. Sarsz Co., 3). 
three times a day. 

She continued this treatment, with occasional inter- 
missions, when she took an iron and quinine mixture, until 
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her confinement at full term. A fine, healthy child was 
born, and at the time the mother was in a good state of 
health. I advised her to bring the child up by hand, but 
soon after lost sight of her. 

Last October she appeared in my out-patient room, 
with a rash on her face and the old knee trouble, and 
asked for some more cf the same medicine. She rapidly 
improved under its use. She then told me that the 
healthy child was still living, and in good condition. 
About twelve months before, Oct., 1886, she had had 
another miscarriage, for which catastrophe she did not 
express much regret. 

This case is of interest, as showing how the transmis- 
sion of taint and tendency to abort, shown by eight 
consecutive miscarriages, may be combated by the per- 
sistent use of antispecifics. It also shows that when the 
disease has taken firm hold of the system, the course must 
be continued for a very long period. I have no doubt 
that had she persevered, her next child would have been 
born alive. 

Chancre of the Upper Lip.—G. T., et. 22, March roth, 
1887, came complaining of a sore on the lip. Eighteen 
months previously he had a sore on the penis, followed 
one month after bya rash all over the body. For this, he 
was treated for some months in the Newcastle-on-Tyne 
Infirmary. In January, 1887, he noticed a pimple on the 
upper lip, which gradually became large and hard. About 
six weeks before, he had been shaved for the first time in 


his life by a stranger, and had a slight cut on the upper 


lip. 
The sore was raised, circular, about the size of a three- 


penny piece, with a scantily-discharging surface, and a 
well-defined indurated base. At the angles of the jaw 
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were indolently enlarged hard glands. A true Hunterian 
chancre was diagnosed. He was ordered one grain of 
grey powder three times a day, and lotio nigra. The sore 
healed, and the induration subsided in a month; and 
then the patient discontinued his attendance. 

Aug. 3rd, 1887. He reappeared, looking very thin and 
anzmic, with an indolent ulceration behind the pillars of 
the fauces. 

Aug. 27th. He had a circular ulcer of the palate, and 
a deep ulceration, of a horse-shoe shape, in the pharynx; 
mucous patches on the lips, and a papular rash over the 
chest. 

This time he was ordered: ol. morrhuae, 5ij, and 

Liq. Hyd. Perchlor., 3). 

Pot. Iodid., gr. ii. 

Sp. Am. Aromat., mxx. 

Decoct. Sarsz Co., 3j. 
three times a day. He improved rapidly, but failed to 
attend after Oct. 5th. 

On Nov. roth he reappeared, with very extensive and 
deep ulceration of the pharynx. This also healed rapidly ; 
but after Dec. 22nd he again disappeared. 

This was an undoubted case of chancre of the lip, and 
was probably caused by infection from a dirty razor. 


The hospital authorities at Newcastle-on-Tyne were 


communicated with, but could furnish no information 
about the sore on the penis. I am inclined to think he 
had an attack of syphilis at that time, the scar on the 
penis having the appearance of that left by a true 
chancre. 

Chancre of the Gum.—F. S., xt. 32. Complains of a 
sore in the mouth. 

Aug. 8th, 1887. Small ulcer on gum of upper jaw; 





48 NOTES FROM THE OUT-PATIENT DEPARTMENT. 


circular, not indurated; no enlarged glands; very little 
discharge. He admitted having had a sore on the penis 
eight years before. He was now ordered some iodide 
of potassium and chromic acid paint locally, on the sup- 
position that it was a late secondary ulceration. 

Aug. 15th. The patient looked anemic and ill. The 
sore was now larger, distinctly raised, circular, and indu- 
rated ; under the jaw on that side were some indolent 
glands. He was ordered one grain of grey powder three 
times a day, and lotio nigraas awash. Under this treat- 
ment the sore rapidly subsided; but after six weeks, he 
failed to attend. I have very little doubt that this sore 
was a primary chancre. The patient, a sailor, stated that 
a month or so before he noticed the sore, he had used 
an old tooth-brush he found lying about. 

Case of Raynaud’s Disease.—F. S., a groom, et. 25. 
Oct. 31st, 1887. Came complaining of sore ears. He had 
suffered from rheumatism for ten years. His father died of 
rheumatic fever : two brothers and two sisters died young. 
The patient, though only 25 years of age, looked more 
than 40. He hada marked earthy, cachectic appearance ; 
his forehead was low, and rather bossy; bridge of nose 
depressed ; teeth peg-shaped and notched ; fissured scars 
at the angles of the mouth. His heart-sounds were 
feeble, but no bruit was heard. The urine was acid, and 
contained a trace of albumen. 

One week before admission, the left ear became painful, 
and the day after, the right ear. They then became blue 
and numb; the condition gradually increased to that pre- 
sented on admission. On the top of the left ear was an 
oval patch—1 inch long, } inch across—black and gan- 
grenous. The adjoining skin was purplish-yellow and 
very tender. A similar condition existed on the right ear, 
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though not quite so well marked. The fingers and toes 
were cold, dark-bluish red, and congested. The wrists and 
fingers were swollen, and the wrists presented the puffy 
appearance seen in hard-worked horses’ fetlocks, due to 


chronic teno-synovitis. 

Raynaud describes the disease as symmetrical gan- 
grene, due to irritation of the excito-motor centre in the 
cord which presides over the vaso-motor nerves. He 


attributes the local mischief to cramp-like contractions of 
the smaller arteries, due to this irritation. 

In this case all the symptoms of congenital syphilis 
were present in a marked degree, and the gangrene 
appeared to be due to paralysis of the vaso-motor nerves, 
possibly a later stage of that described by Raynaud. 
The weather at the time was seasonable for October, 
not excessively cold. 

Another similar case was under my care about the 
same time, but unfortunately the notes have been mislaid. 

Rheumatic Orchitis—J. B., et. 33, came complaining 
of swollen and painful testicles. He was a married man: 
his wife had five healthy children by him. 

There was no syphilitic, traumatic, or gonorrheeal cause, 
and he denied having caught cold. There was no family or 
acquired tendency to phthisis. Two days before admission 
he noticed that the left testicle was swollen and painful, 
and the day after, the right testicle. For the fortnight 
previcusly, he had suffered from aching pains about the 
body; and during the last week his hands had became 
swollen and painful. The right testicle was enlarged 
and very tender ; the left markedly so, being about twice 
its natural size. The epididymis of both testicles was 
enlarged, as was also the cord. The greater part of the 


swelling was a soft solid, but a small quantity of fluid was 
5 


Vou. VI. No. 19. 
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found in each tunica vaginalis. Above the left testicle, 
and detached from it, was a tender, defined swelling, 
about the size of a walnut, with an elastic feel. A slight 
varicocele existed on both sides. [Fromthe acute onset and 
painful nature of the swelling, combined with the absence 
of gonorrhoea or traumatism, and the pain in other parts, 
rheumatic orchitis was diagnosed. He was ordered a 
purge, and 15 grains of salicylate of soda four times a 
day. Five days after, both testicles were smaller and 
less painful; the swelling above the left testicle was 
reduced to half the size; the fluid in the tunice vaginales 
had became absorbed; the hands were better. Hecontinued 
the treatment for a fortnight, and was discharged at the 
end of that time. The testicles had returned to their 
normal size; all the fluid had disappeared; the swelling 
above the left testicle could not be discovered; and the 
veins were much smaller, and there was no pain. 


Cases of rheumatic orchitis, pure and simple, are 
not common. Rheumatism frequently predisposes to 
and complicates orchitis, the exciting cause of which is 
generally gonorrhoea. In this case, rheumatism appeared 
to be the sole cause ; and the rapidity with which salicy- 
late of soda relieved the condition was surprising. He 
had no local treatment. 
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The Diseases of the Bible. By Sir RispoN BENNETT, 
M.D., LL.D., F.R.S. London: THE RELIGIouUS 
TRACT SOcIETy. 1887. 


Tuis is one of a series entitled ‘“ By-Paths of Bible 
Knowledge,” and is not intended solely for medical men. 
If it is taken for granted that a ‘‘ popular”? book on the 
Diseases of the Bible is desirable, Sir Risdon Bennett’s 
little work no doubt answers the purpose fairly well. We 
are, however, inclined to doubt the wisdom of any such book, 
and in justification of this feeling Sir Risdon’s words in the 
Introduction may be quoted: ‘ Some of the diseases men- 
tioned in the Bible are simply named, or so briefly described 
that we can only surmise what they were. And with regard 
to others it will be well to admit ix /imine that the most learned 
physicians of the present day find it difficult to identify 
them with any particular forms of disease with which they 
are familiar.” (p. 11.) Surmises in reference to sacred subjects 
or matters connected therewith are better avoided. We want 
firmer ground. Times have changed since Richard Mead 
wrote his Medica Sacra, in the preface to which he says: 
“T have not writ these essays for the profane or vulgar; but 
for those only who are well versed, or at least initiated, in 
theological or medical studies : and for this reason I chose to 
publish it in Latin.’ * 

Sir Risdon Bennett, like Mead, and Shapter of Exeter in 
1834, includes old age amongst the Diseases of the Bible. 
There is no need for this, as the phenomena of senile decay 
have been the same from the foundation of the world. State- 
ments about the aphrodisiacal powers of the caper are 


* English Edition, translated by Thomas Stack, M.D. 1755. 


o 
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certainly out of place in a book addressed to general 
readers. 

Of the g1 pages devoted to actual diseases, more than 38 
are occupied with a discussion of leprosy and its essential 
nature and its hygiene. It is difficult to see the use of a 
popular treatment of this and allied subjects, which can 
only be satisfactorily discussed by one who has a wide 
acquaintance with Oriental modes of life and thought and 
language. 

The observations on the “‘ Physical Cause of the Death of 
Christ’’ we think entirely out of place. The issues of that 
awful event do not concern us in their definite material 
characters, and no good can result from submitting these to 
critical analysis. 

In other respects the book is of interest to doctors, to 
whom it will reveal much light on matters directly connected 
with their profession. Much misconception exists about the 
diseases mentioned in the Bible. Even so scholarly a 
work as The New Testament Commentary edited by Bishop 
Ellicott, considers that the death of Herod Agrippa I. was 
caused by the morbus pedicularis. This mistake could not have 
been made if the writer had asked the opinion of his medical 
attendant on the passage. Sir Risdon Bennett, as did Mead, 


attributes the death to perforation of the bowel, caused by 
mischief set up by intestinal worms. 


Aids to Obstetrics. By SAMUEL NALL, B.A., M.B. Cantab., 
M.R.C.P. Lond.; First Class Nat. Sci. Honours, 
Cambridge; Schol. in Nat. Sci., St. Bartholomew’s 
Hospital; Late Casualty Physician, Assistant-Demon- 
strator of Physiology, and Resident Obstetric Assist- 
ant, St. Bartholomew’s Hospital; etc., etc. Third 
Edition. London: BALLIERE, TINDALL & Cox. 

As this is an undated book, we have nothing to say about 
it. We regret this, as the work ought to be a great one, 
written by an author who, in addition to requiring four lines 


on the title-page to set forth his qualifications, can also put 
“etc.” twice after his name. 
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A Short Manual of Surgical Operations. By ARTHUR E. J. 
BARKER, F.R.C.S. Pp. 423. London: LONGMANS 
& Co. 1887. 


Asjwell almost as could be done in the small space allotted 
to him, Mr. Barker has done his work. The book is a model 
of clear language, and of admirable arrangement. Travers- 
ing as wide a field as this book covers, very few surgeons 
in England could have written with an equal judgment 
and breadth and trustworthiness. Almost everywhere the 
author’s work is personal; he speaks mostly of operations 
he has performed after having thoroughly worked them out. 

Any criticism we might offer arises almost of necessity 
from the fact that the author has attempted a task which, in 
respect of the surgery of to-day, it is probably impossible for 
one man to perform; and certainly impossible for a dozen 
men to perform within the limits of a book of this size. So 
short are most of the descriptions of operations, that they 
could not be acted upon by the uneducated surgeon, while to 
the educated surgeon they can be little more than useful hints. 
No surgeon would dream of performing Odéphorectomy, or 
Porro’s Operation, or Splenectomy, or Cholecystotomy, or 
Enterectomy or Gastrostomy, or indeed any one of the major 
operations here described, if he had to depend on the meagre 
accounts given in this work. Odéphorectomy is described in 
a little over a page, and the other operations mentioned are 
described in proportionate space. Surely this is scarcely 
enough. 

As an example of subjects evidently not familiar to the 
author, we would select Ovariotomy. He says he has used Sir 
Spencer Wells’s description epitomised. Now, Sir Spencer 
Wells’s account of the operation is already a good many 
years old; and, as compared with the best practice of to- 
day, is almost antiquated. We could have dispensed with 
the space given to ‘the bull’s-eye lantern”? which we are 
advised to take among the instruments, and to the remark of 
how some surgeons operate through the linea semilunaris, and 
others through ‘various oblique incisions through different 
parts of the abdominal walls,” if he had said only a few words 
about the cleansing of the cavity by irrigation with fluid, and 
had added some other equally important practical details. If 
we could excuse the author for stopping short at Wells for 
Ovariotomy, we can do nothing less than positively condemn 
him for again following Wells in Myomectomy and Porro’s 
Operation. Surely the well-known surgeons who have done 
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something for these operations deserve at least to have their 
names quoted, if not their directions. These are blemishes 
all the more striking when contrasted with the general 
excellence of the work in other departments. 

In a future edition, which we hope may soon be called for, 
we should like to see the descriptions of all the operations 
expanded to an extent sufficient to meet the fullest require- 
ments of the student and the surgeon; while we hope that 
those subjects with which the author is not familiar will be 
entrusted to other surgeons who are. 


Athothis: a Satire on Modern Medicine. By Tuomas C. 
Minor. Pp. 194. Cincinnati: R. CLARKE & Co. 
1887. 


Athothis is a decidedly clever book, and has only just 
missed being a work of high art. The satire is exceedingly 
scathing, and thoroughly just ; the attack might have been a 
little more effectual had the weapons been more sharp and 
more delicate. Still, it is delightful reading, and, to anyone 
moderately familiar with the history of medicine, is pointedly 


suggestive as well. 

We shall not disclose the scheme and plot of the book, as 
this would destroy much of the pleasure of its readers. It is 
full of good things. The hero, Athothis, had met Saint 
Augustine about a hundred years previously. ‘He [the 
Saint] had transmigrated to a gnat-fly, and was busily engaged 
in annoying a Papal bull by discussing the Manichean heresy.” 
“A new malady makes ravages that surprise the world.” 
‘‘ Blessed are the poor, for they shall receive the first-fruits of 
medical wisdom.” ‘The modern commercial world judges 
all professional men by its own standard, and considers 
pecuniary success the only real test of ability.” ‘The science 
of modern schools of medicine, that are mere reflection son 
death.”” The pith, however, resides i in paragraphs rather than 
in sentences, and in arguments rather than in aphorisms. 

We are loth to find fault where so much is praiseworthy. 
The author has noted much, but we doubt if he has studied 
deeply the lore of the ancients. Many little slips suggest 
rather than prove that Routh’s maxim, ‘ Verify your 
references,” has not been closely followed. ‘* Pythagoris” is 
possibly right, instead of ‘Pythagoras;” ‘ Banhinus,” 
‘‘ Hortens,”’ and several other words may simply be printer’s 
errors overlooked. But ‘it is considered the thing in high- 
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toned social circles’’ is bad taste. The sentence, ‘I might 
assert that the April showers that bring forth May flowers 
are merely the result of spiritual renal action, but forbear, 
lest I be accused of indelicacy,” having been written, cannot 
be withdrawn; it is vulgar. There are a good many gram- 
matical mistakes. All these defects jar on the mind which 
tries to look on the book as an artistic and finished pro- 
duction. Nevertheless, as being full of unpleasant truths, 
which each reader will, no doubt, apply to his neighbour with 
much complaisant unction, we foretell much enjoyment from 
its perusal. 


The Year-Book of Treatment for 1888. Pp. 336. London: 
CassELL & Co. 


The Medical Annual. 1888. Pp. 558. Bristol: WRIGHT. 


These two admirable summaries of the past year’s work 
do much to lighten the labours of the practitioner. They 
traverse the same ground for the most part, and may be com- 
pared side by side. 

The Year-Book is, as heretofore, occasionally disfigured 
by the personal opinion of the reporter on the paper which he 
abstracts; this opinion is always uncalled for, and often 
impudent. There is nothing of this in the Annual. In the 
latter, abstracts are frequently supplemented, and most 
properly so, by abundant references to other papers or works 
dealing with the subject in hand. There is nothing of this in 
the Year-Book. The subjects in the Annual are arranged 
alphabetically, and have numerous cross references; in the 
Year-Book, the arrangement is into artificial groups, divided 
according to the casual studies of the abstractors, rather than 
the nature of the subjects. The most useful book for the 
practitioner is undoubtedly the Annual: the teacher who is 
somewhat lazy, and wants as much as possible of his reading 
and study done by proxy, may possibly prefer the Year- Book. 


The Pathology of Intra-uterine Death. By W. O. PRIESTLEY, 
M.D., F.R.C.P. Pp. 192. London: J. & A. 
CHURCHILL. 1887. 

As our readers are probably already familiar with the 


substance of this work, which is essentially the Lumleian 
Lectures for 1887, it is not necessary to do more than call 
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attention to their publication in book form. They provide an 
admirable and clearly-written vesumé of most that has, up to 
date, been written on the subject. There is very little that 
can be called original in the lectures, and we doubt whether 
anyone, either from exhaustiveness of presentment or from 
completeness of bibliography, would deem them sufficient 
basis from which to start original study. Probably they are 
intended mainly for the use of the much-petted, if somewhat 
mythical, ‘busy practitioner.” To the favourable con- 
sideration of this gentleman we heartily commend the book. 
The few woodcuts we have seen before—scores of times. 


Manual of Clinical Diagnosis. By Dr. OTTO SEIFERT and 
Dr. FRIEDRICH MULLER. Translated by W. B. 
CANFIELD, M.D. Pp. 173. Edinburgh: Youna J. 
PENTLAND. 1887. 


This is an exceedingly compact, thoroughly practical, and 
very comprehensive treatise on the whole subject of Clinical 


Diagnosis. It not only embraces all the regions, but it pro- 
vides full descriptions of all the most recent methods of 
physical diagnosis. The book should become a favourite 
with English students ; and will, no doubt, be appreciated by 
English teachers and practitioners as well. 





Aotes on Preparations for the Sick. 


Maltine and Cod Liver Oil. Maltine with Cascara 
Sagrada.—TuHeE MattineE MANUFACTURING CompPaNy, 
London. Liquid Peptonoids with Coca.— 
CarRNRICK & Co., London. 


The combination of maltine with twenty-five per cent. of 
cod liver oil is well known and much appreciated. In addi- 
tion to the nutritive value of the maltine, derived from malted 
barley, malted wheat, and malted oats, we have the cod liver 
oil in a finely divided and easily assimilated form, the whole 
forming a mixture which can be easily taken either plain or 
mixed with milk, wine, or water. 

The value of cascara sagrada, in small doses three times a 
day, as a stimulant to peristaltic action is now well recognised ; 
and its bitter taste is disguised by the combination with 
maltine. Each fluid ounce contains one drachm and a half 
of the fluid extract of cascara sagrada. 


We have previously (March, 1886) given our experience of 
the Beef Peptonoids in the form of powder, a complete food, 
containing 95 per cent. of nutritive matter in a palatable form. 

The Liquid Peptonoids contain the same ingredients, the 
beef, gluten and milk perfectly digested in a liquid form: it 
is palatable as a cordial, and must have a high nutritive value. 

The combination of this fluid with coca should give us a 
preparation of the greatest restorative value. The efficacy 
of coca as a stimulant is generally admitted, but there will 
be a waste of tissue going on in accordance with the stimu- 
lating effect of the drug: it seems reasonable that the 
combination of the stimulating substance, coca, with the 
nitrogenous foods in the liquid peptonoids should give us a 
fluid by means of which stimulation and re-construction may 
go on simultaneously, the waste being supplied so quickly 
that no reaction from the stimulants will be present. The 
depressing effects of the reaction from the use of a substance 
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like coca may go far towards neutralising the benefits derived, 
and it will clearly act to greater advantage in combination 
with some nutritive elements ready for assimilation. Such a 
combination is that devised and prepared by Carnrick and 
Company, of which each fluid ounce contains the medium 
dose of powdered beef peptonoids in a soluble condition, 
combined with thirty grains of coca, the whole forming an 
agreeable beverage, which must be capable of ready assimila- 
tion without trouble to the digestive apparatus. 

We have frequently given this fluid, and more particularly 
for the purpose of counteracting the early morning depression 
of old people. 

It is not altogether a success, inasmuch as some feeling 
of nausea has frequently followed its administration. The 
human organism not infrequently fails to appreciate fully 
all the advantages of the good things provided for it, and we 
have suspected whether the process of artificial digestion 
may have been carried a little too far, and that possibly 
traces of some ptomaine may be present. We hope that 
some such combination may be found which will be more 
effectual as a stimulating, easily assimilable, fluid restorative. 


Dyspepsia Cakes.—Dauv’s Acency, London. 


These so-called ‘‘cakes’’ are said to be “‘ the most excellent 
and natural remedy for indigestion, dyspepsia and consti- 
pation.” They contain no drugs, and therefore do not interfere 
with any other medicinal treatment. It is claimed for them 
that 

‘‘ They help the stomach to digest the food thoroughly. 
They absorb all the burning acid from the stomach. They 
drive away colic and all its pains effectually. They move the 
bowels regularly and without trouble. They also remove 
piles.” 

A food which performs the above stated functions must be 
invaluable to suffering humanity. They are to be taken 
soaked in tea or any other fluid, one cake at breakfast and 
one at supper; and no alteration need be made in the ordinary 
diet. We doubt not the efficacy of this method, but unfor- 
tunately the invalid is not always able to take what is best 
for him: these cakes would serve admirably as food for the 
ostrich or the emu, but the stomach of the delicate invalid 
will probably positively refuse to admit them. 

The brown or bran bread used to counteract habitual 
constipation is commonly found to be more difficult of diges- 
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tion than the finer kinds of bread: these cakes, made from 
the ‘sacks and covers of several kinds of grain,” are coarser 
than the coarsest bran bread we have met with, and are 
likely to be correspondingly efficient as an irritant to an 
atonic sluggish mucous membrane needing powerful stimula- 
tion. We are inclined to think that organisms destitute of 
a gizzard will extract little nutriment from these cakes; but 
if they will stimulate the mucous membrane to active secre- 
tion and stimulate the muscular walls to increased activity, 
they will enable an enfeebled digestive apparatus to utilise 
more thoroughly the ordinary food supplied. The experience 
of the individual can alone show whether the coarse compound 
called ‘‘cake’’ will perform what is promised for it. 


Essence of Beef. Pure Beef Tea. Real 
Turtle Soup.—Tue Vixinc Foop & EssENCE 
Co., Limitrep, London. 


These preparations, mounted in glass bottles, are prepared 
from the best materials and put up with every possible care. 
They are moderate in price, and valuable to most invalids 
who are not able to digest ordinary solid foods. 

The Essence may be taken cold as jelly, as also may the 
essences of chicken, turtle, mutton and veal. 


The Concentrated Beef Tea is ready for use; less than one 
ounce will make a cup of excellent beef tea in a few minutes. 
It is also suitable for addition to soups, gravies, &c. 

The Invalid Turtle Soup in quarter pints, just enough for 
one, seems likely to be often appreciated. 


Sanitary Rose Powder. Phenate of Soda Solution.— 
James Woo Ley, Sons & Co., Manchester. 


The well-known powder, pink or white, has antiseptic, 
deodorant and mildly astringent properties, which render it 
specially serviceable as a dusting powder for infants and for 
aged or infirm people troubled with incontinence. It has the 
advantage of being soluble in water, and does not cake upon 
the skin, or leave any concretion to excite irritation. It is 
also useful for foetid perspiration, as also for tender feet. 
Those who walk much will find comfort from a little of the 
powder dusted inside the sock or stocking. 

The solution is a powerful antiseptic and disinfectant, but 
without the strongly caustic properties of carbolic acid. 
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As a mouth wash diluted with twenty parts of water, 
and to allay cutaneous irritation diluted with twelve parts 
of water, and for chilblains with twice its bulk of water, it 
has been found to be very efficient. 


Jensen’s Ice Refined Cod Liver Oil.—Hertz & 
CoLLinGwoop, London. 


To the numerous and increasing body of invalids for 
whom the various forms of cod liver oil are a necessity, the 
gradual improvement in the appearance and taste which has 
gone on for many years has been a real advantage. The old 
strongly flavoured and dark-coloured varieties, unpleasing to 
the eye as to the palate, have been replaced by the newer 
brands, perfectly pure, light in colour, and with a sweet, not 
unpleasant flavour. Of these newer brands, we have not seen 
a more attractive one than that prepared by the Jensen 
Company at Brettesnoes, Lofoten Islands, Norway, the seat 
of the great Norwegian cod fisheries ; it is obtained from quite 
fresh livers, so that it is free from rancid odour and nauseous 
flavour, being almost odourless and tasteless. 


Pure Concentrated Cocoa. Malted Cocoa.—J. S. Fry 
& Sons, Bristol. 


The Concentrated Cocoa has the special characteristic of 
extreme solubility, and is therefore of value to those of weak 
digestion. It is prepared by a new process, which includes 
thorough cleaning and cooking of the bean, and culminates 
in the conversion of its substance into soluble starch and 
dextrine. Chemical tests show that the bean has been 
completely broken up, the cellulose completely removed, and 
the amylaceous elements rendered soluble and easily diges- 
tible. Its flavour, solubility, purity, and nutritive value must 
give it a high position in the list of foods for the sick. The 
Malted Cocoa is a combination of cocoa extract with con- 
centrated extract of malt. Its dietetic and digestive value is 
beyond question, more especially to those who require 
artificial digestive aid. It has been deprived of superfluous 
oil, and, being malted, does not thicken in the cup. 


Geddes’s Fluid Extract of Hemlock Bark.—TuHE 


GEDDES MANUFACTURING Co., London. 


This fluid is a highly concentrated extract from the bark 
of the common Canadian hemlock tree; it is reduced by 
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evaporation to the consistency of thick syrup, is soluble in 
water, contains no alcohol, will not ferment, and will keep in 
any climate. 

It is said to be of great value for the treatment of chronic 
sores, for stopping the flow of blood, and as an application to 
the uterine mucous membrane in chronic leucorrhcea from 
endometritis. It appears to act as a tonic astringent, its 
application is painless, and it is spoken of in the highest terms 
by those who have had much experience of its action. 


Pharmaceutical Preparations.—T. Buxton, Bristol. 


Mr. Buxton has sent us several of his preparations. 
Medicated Gelatine Applications.—These consist of pre- 
pared gelatine, into which are incorporated various medicinal 
substances to be used as applications to the skin, instead of 
ointments or plasters, than which they are more cleanly, 
whilst equally effectual. The following are in use: 
Chrysophanic Gelatine. 
Carbolic re 
Iodine 
Iodoform 
Morphia 
Zinc oxide 
Zinc oleate 
Belladonna 


” 


” 


They are liquefied by placing the bottle in hot water, and 
may then be painted on the part with a brush. 


Tonic Coca Pastilles.—These contain a concentrated 
essence (prepared from the fresh green leaves) of the well- 
known coca of Peru; each contains a quantity equivalent to 
an ordinary dose of coca wine; they have the aroma of the 
coca plant, and they produce the physiological effects of coca 
on the mucous membrane of the mouth. The pastille is a 
portable and convenient form for administration, and we have 
found that one or two of them do produce an appreciable 
effect on the nervous system in warding off fatigue and 
exhaustion. 


Liquor Cascare Aromaticus is an agreeable form in which 
the nauseous cascara sagrada may be given. It is a palat- 
able and efficient preparation, in doses of one to two fluid 
drachms twice daily. 


Pil. Pepsine.—One pill is guaranteed to dissolve one 
thousand grains of coagulated albumen, by the aid of hydro- 
chloric acid at a temperature of 100°, in six hours. A pill 
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such as this, coated and tasteless, obviously presents advan- 
tages over both the nauseous pepsine powders and the liquids 
which are superseding them. 


Liq. Cinchone Aromaticus.—One drachm contains, in an 
agreeable form and readily miscible with water, an equivalent 
of ten grains of the powdered bark. 


Lig. Saccharini.—This fluid, containing five per cent of 
saccharine, five minims being ‘equal to a drachm of simple 
syrup, is of great convenience in dispensing, and more espec- 
ially where sugar is undesirable either from the presence of 
diabetes ora tendency to adiposity. 


‘“*The Leicester’’ Adhesive Plaster.—<A. pe St. DaLmas, 
Leicester. 


We have received a specimen of this adhesive plaster. 
For some time we have used plaster of this sort for every 
purpose in surgery where adhesive plaster may be used, and 
we consider it the best in the market, not only in respect of 
its adhesive qualities, but also on account of its strength 
and durability. In price it is most reasonable. 


Mr. Alfred Carter sends us his illustrated and descriptive 
catalogue of every description of mechanical appliance for 
the aid and comfort of the sick and feeble. 

A great variety of invalid’s chairs and couches, bed tables, 
reading machines, spinal carriages, bed lifts, back rests, leg 
rests, stretchers, walking machines, crutches, and many other 
useful articles are described and figured. We notice the 
patent ‘pillow divider:” an apparatus which might be 
effectual in preventing the contagion of phthisis from being 
conveyed to husband or wife. 


With reference to a criticism which we made in the last 
number of the Zournal on Milne’s sal. alembroth antiseptic 
dressings, that they are liable to cause pustular eruptions on 
the skin if left undisturbed for a week or longer, Mr. Milne 
makes the following statement : 

‘The Editor refers to the one fault of the alembroth 
dressings. The sublimate, being readily soluble in the dis- 
charges, is washed through the layers to the edges, where 
it is deposited in excessive quantities; hence the eruptions. 
On this account, absorbent gauze and cotton wool prepared 
with bin-iodide of mercury are being substituted in special 
cases.” 
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MEDICINE. 


Tuberculosis in Infants—Hemoptysis.—Dr. P 
Mantel makes a valuable contribution to the study of the 
conditions under which hemoptysis occurs in children under 
the age of seven years. From three cases under his own care, 
and from the published reports of twenty-seven other cases, 
he _ the following conclusions :— 

. Tuberculosis in children under seven years may, as in 
ediitie, be accompanied by hemoptysis, which may be either 
intra- pulmonary or extra-pulmonary in origin. In the latter 
case the cause of haemorrhage is wenerally an ulceration of 
the pulmonary artery or one of the other large vessels in the 
mediastinum starting from a suppurating tubercular medias- 
tinal gland. He confines himself to the consideration of 
intra-pulmonary hemoptysis, which is less common in infants 
than in adults, while the contrary holds for extra-pulmonary. 

2. Intra-pulmonary hemoptysis occurs less often in children 
than in adults, because, as a rule, the vessels are not degene- 
rated. When these haemorrhages do occur in infants, in 
most cases they are the victims of hereditary syphilis as well 
as tuberculosis; syphilis producing disease of the vessels. 

3. The mechanism appears to be as follows: Syphilis and 
tuberculosis, by vitiating the blood, predispose to coagulation 
occurring in the vessels; by pressure of enlarged glands on 
the pulmonary artery, and hindrance to the respiratory move- 
ments, a thrombus forms in the pulmonary artery; this causes 
a passive congestion in the related parts of the lung, and the 
vessels in it, already weakened by syphilis, give way. 

4. The lesions found post mortem are of especial interest 
in two points: first, the impossibility, in most cases, of finding 
the precise source of the hemorrhage; and, secondly, the 
constant presence in the stomach of a quantity of altered 
blood. The clinical symptoms resemble those of hamatemesis, 
and the characters of the blood vomited correspond to this. 
The blood appears to flow slowly from the lungs, to be 
swallowed, and then, when the stomach is distended, to be 
suddenly vomited through the mouth and nose. In some 
cases, where the hemoptysis takes place still more gradually 
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and is latent, the author thinks that it may be suspected by 
the occurrence of melzena for several days.—Le Progrés médical, 
December toth, 1887. 


Cardiocentesis; or, Aspiration of the Cardiac 
Chambers, more especially of those on the Right 
side, by M. I. Bruhl.—First a number of recorded cases 
are alluded to, in which the heart was accidentally punctured. 
They are chiefly cases in which pericardial effusion was 
diagnosed, but in which the actual lesion was found to be 
cardiac dilatation: the accidental puncture was made, in most 
of the cases, into the cavities of the right side of the heart. 
Since no ill-effects followed the accident in these instances, 
cardiocentesis may be considered as a practicable operation, 
though not to be attempted except when it appears that there 
is no other effective mode of treatment. 

The indications for cardiocentesis are—an over-distended 
right heart, without any organic affection of the valves; the 
systole being at the same time weak, and the peripheral 
vessels empty. All these conditions must exist together, and 
to be successful the operation must be done early in the 
progress of the case. In presence of the above symptoms, 
bleeding from the veins of the arm would be useless. The 
author enters fully into the difficulties of the diagnosis, which 
consist in the determining with certainty the absence of 
valvular lesion, and of pericardial effusion. 

The method of performing cardiocentesis is simple. The 
needle should be a small capillary trocar, with cannula, about 
14 mm. in diameter. After the thoracic wall has been 
traversed, it must be pushed into the heart with one movement, 
with the patient in a position midway between lying and 
sitting: the amount of blood to be removed varies with the 
case, bearing in mind that blood removed directly from the 
heart represents in effect six or eight times that removed from 
the arm in an ordinary bleeding. Either the right auricle or 
the right ventricle may be punctured. The former may be 
reached through the third or the fourth right intercostal 
space; the puncture must be made close to the sternum, to 
avoid the internal mammary artery and vein. The third 
space is to be preferred, because it is larger; and there is 
danger, if the fourth space be selected, of wounding the 
tricuspid valve, the coronary artery, or the intra-cardiac 
nerve-ganglia. 

The ventricle may be reached by a puncture made in the 
fifth left intercostal space, three centimetres from the left 
sternal border. One must remember, that in animals pricking 
of a spot situated at the lower part of the superior third of 
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the ventricular septum, at a distance of one centimetre below 
the anterior branch of the coronary artery, determines instant 
and permanent arrest of the ventricular contractions. This 
spot probably exists in man, although we have no positive 
knowledge of its exact situation. 

Steiner says that a puncture of the ventricle is devoid of 
pain or danger, but that the needle must be lightly held to 
allow it to follow freely the movements of the heart, in order 
to avoid tearing the myocardium. 

Complications —Wound of the coronary artery, only possible 
when the puncture is made in the fourth right space, led in 
one case to rapid death from bleeding into the pericardium. 

Wound of the aorta has happened twice—once to West- 
brook, in whose case the aorta was pricked but not penetrated; 
great pain was at once felt. The second instance was ina 
case under the care of Dr. Shingleton Smith (reported in this 
Journal, 1885, p. 189); the puncture was made by Mr. Dacre. 
The author points out that no benefit is to be looked for from 
removal of blood from the aorta, and that the accident may 
be avoided by keeping the needle during puncture exactly in 
the antero-posterior direction. 

Wounding of the vena cava, pulmonary vessels, and nerve- 
ganglia have never occurred. 

Tearing of the myocardium leads to death from bleeding 
into the pericardial sac. If the needle is allowed to follow 
the cardiac movements, it is only likely to happen when 
the heart-muscle is in a state of fatty degeneration; and 
should there be any evidence of such a condition, the operation 
is contra-indicated. 

Lastly, tearing of the posterior wall of the punctured cavity 
causes immediate death. Since the cavities vary in depth, 
this accident can only be avoided by taking care not to intro- 
duce the needle to a depth exceeding four to five centimetres. 

The author concludes that— 

1. Cardiocentesis is a practicable operation, not dangerous 
in the majority of cases. It is most applicable to cases of 
dilatation of the right heart, without any organic lesion. 

2. Either the right auricle or ventricle may be punctured 
at the sites mentioned above; the use of the aspirator renders 
the operation more easy. 

3. Puncture of the right ventricle is to be preferred, 
because the greater thickness of its walls gives less likelihood 
of tearing the muscle, and so bringing about hemo-pericar- 
dium; and because the auricle acts rather as a reservoir than 
as a propeller of the blood, and therefore emptying the auricle 
does not much diminish the work of the heart. 


6 
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4. Cardiocentesis acts both by mechanically exciting the 
heart and by relieving it of blood. 

5. More experience is necessary to pronounce definitely 
on the operation, the object of the paper being to show that 
it is possible, and not to be rejected without consideration.— 
Le Progrés médical, December, 1887. 


Antipyrin.—Dr. Pampoukis, of Athens, in common with 
other medical practitioners in Greece, has found antipyrin 
exceedingly efficacious against the indigenous malarial fevers. 
It was at first given to patients who found no benefit from 
quinine, either from idiosyncrasy, or from its effects having 
worn off by repeated use. Found successful in these, antipyrin 
was given to other patients with unvarying success. Their 
ages varied from five to forty years. The temperature after 
absorption of the drug became normal or subnormal. Even 
when given during the rigor, it stopped the further progress 
of the paroxysm. 

Antifebrin seems equally efficacious. It acts by producing 
profuse sweating, and brings the temperature down within 
an hour after its administration. 

Antipyrin 1s preferred by the author to antifebrin, because 
it seems to be the safer remedy. 

In a paper by M. Robin, on the influence of antipyrin on 
tissue-change, the following conclusions are arrived at: 

1. Antipyrin diminishes both the quantity of the urine, 
and also certain solids; urea and total nitrogenous excreta, 
chlorides, phosphoric and sulphuric acid, and sulphates. 

2. It increases the excretion of uric acid, and the amount 
of incompletely oxidised sulphur-and phosphorus. 

3. Its most important action is the relief of pain. In 
common with other analgesics, the relief of pain is accompanied 
by an increased excretion of incompletely oxidised phosphorus, 
showing that the metabolism of nervous tissue is modified, 
and its excitability thereby lessened. 

4. It diminishes the processes of oxidation and disintegra- 
tion in the tissues generally, at the same time replacing 
part of the urea, often secreted in excessive amount, by uric 
acid and other nitrogenous extractives less easily eliminated 
than urea. Judging from the action of other depressants of 
nervous activity, the effect of antipyrin on the nervous system 
is dependent on this modification of general tissue-change. 

5. Antipyrin has some antiseptic power. M. Robin 
proposes to re-name it analgesin, because he considers it of 
little value as an antipyretic, but useful as an analgesic.— 
Le Progrés médical, January 7th, 1888; Gazette des hépitaux, 
December 8th, 1887. J. Micuett Crarke, M.B. 
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SURGERY. 


Discussion on Intestinal Obstruction.—Dr. Lewis 
A. Stimson of New York read a paper on this subject before 
the Medical Society of the State of New York. 

The principal points of diagnosis and treatment suggested 
by him and those who joined in the discussion are these: 

In 50 per cent. of the cases of acute or subacute intus- 
susception, a tumour can be felt in the abdomen. The less 
acute the case, the more difficult the diagnosis. In stricture 
there may be no symptoms previous to the acute attack which 
causes the obstruction: this, however, is exceptional. Ster- 
coraceous vomiting is not always a sign that the matter comes 
from the large intestine; the contents of the ileum acquire a 
faecal odour. Among cases in which spontaneous relief some- 
times occurs are intussusception and stricture of the large 
intestine, both of which have peculiar symptoms and are not 
impossible of diagnosis. 

Surgery can save rather over 30 per cent. of these cases. 
Desperate cases do recover, with or without operation; but if 
the symptoms do not improve very early, an operation is 
indicated. The only way to be able to make an early and 
exact diagnosis is to carefully examine every case of ordinary 
colic, even in its early stage. Palpation then made will often 
discover a tumour in the abdomen. Tympanites soon devel- 
ops, and then operation is difficult or impossible. No time 
should be lost in endeavouring to make an exact diagnosis. 
The only important point is to discover whether or not 
obstruction really exists. 

Spinach-green vomited material is not proof of the exist- 
ence of peritonitis. 

If obstinate constipation, pain, and vomiting have existed 
for forty-eight hours, laparotomy should be at once performed. 

Enterostomy is indicated to relieve urgent symptoms, and 
whenever the diagnosis is uncertain or impossible, and when- 
ever tympanites is very great. Simple puncture of the gut 
to relieve tympanites is dangerous, as the openings do not 
close, on account of the distension and paralysis of the bowel. 
Laparotomy is indicated when the diagnosis of a curable 
cause is certain; when a small tumour can be felt in the 
abdomen; when a neoplasm is present which admits of re- 
section; and when peritonitis is present and requires drainage 
of the peritoneum. Chloroform is considered better than 
ether as an anesthetic during the operation, and the thorough 
narcosis produced by morphine prior to operation diminishes 
the shock. The early operator is the man who will have the 
best results.—Medical Record, Feb. 11th, 1888. 

a * 
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Congenital Club-foot cured by Excision of por- 
tions of the Tarsus.—Dr. H. B. Sands brought two of 
these cases before the New York Surgical Society. 

Case I.—Martha H., aged twelve, had a very exaggerated 
talipes equino-varus, with marked supination. She walked 
on the dorsum and outer side of the foot, where a large bursa 
had developed. To overcome the deformity, a wedge-shaped 
piece of bone was removed from the outer side of the foot. 
This included portions of the os calcis and cuboid, and the 
joint between them. As this was not sufficient to overcome 
the deformity, the rest of the cuboid and the external cunei- 
form bone were next excised. The deformity still persisting, 
it was found necessary to remove portions of the middle and 
internal cuneiform and part of the scaphoid. The abnormal 
rotation was then overcome, but it was still necessary to 
divide the tendo Achillis: this allowed the foot to be held in 
almost perfect position; slight plantar flexion, however, re- 
maining. A plaster-of-Paris splint was immediately applied. 
Two months afterwards the foot was in good position, with 
the exception of a slight talipes equinus—a not uncommon 
complication. Dr. Sands, however, expected to overcome this 
by the usual orthopedic treatment. There was a consider- 
able amount of movement at the ankle-joint. 

Case I].—Sadie S., aged six. The foot in this case was 
in much the same condition as that of Martha H. A different 
plan of treatment was, however, adopted. 

An incision, two and a half inches long, was made on the 
outer part of the dorsum extending backward, just below the 
external malleolus. The astragalus was first removed, but 
this had little effect on the deformity. The anterior extremity 
of the os calcis and a part of the cuboid were then removed ; 
and after excision of a portion of the external malleolus, 
three-eighths of an inch in length, and division of the tendo 
Achillis, a perfect position was obtained. The foot was 
dressed and put up in plaster-of-Paris. At the end of four 
weeks this was removed, and the wound found to be healed. 
The splint was reapplied and removed again three weeks 
afterwards, when the patient was discharged. At that time 
there was good movement at the ankle, but Dr. Sands could 
not say whether this would remain. Excision of the astraga- 
lus is supposed to correct the deformity better than when 
a wedge-shaped piece of the tarsus is removed. An objec- 
tion to the latter plan is that the foot is shortened, and the 
arch destroyed or weakened. This does not happen when 
the astragalus alone is removed. When this is done, the 
shortening of the leg tends to overcome the plantar flexion ; 
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so that it is sometimes found unnecessary to divide the tendo 
Achillis in order to correct this part of the deformity.—New 
York Medical Fournal, Feb. 11th, 1888. 


Sudden Death after a Blow on the Testicle.— 
Ivanoff (Bulgarische Med. Spir.) records the following case: 

A middle-aged man was engaged in an altercation with a 
woman in the street, when she struck him a violent blow on 
the scrotum. He sank at once unconscious, and died ina 
few minutes before the surgeon could arrive. 

At the autopsy nothing abnormal, except slight hyperemia 
of the brain, was found to account for death. Ivanoff con- 
sidered this to have resulted from syncope, due to the exces- 
sive pain caused by the blow on the testicle.—New York 
Medical Fournal, Feb. 11th, 1888. 


Examination of Urethral Discharges.—In case of 
doubt as to the exact nature of an urethral discharge, a little 
should be placed on a glass slip, and examined under the 
microscope, with or without the application of a cover-glass. 

The presence of spermatozoids in any quantity will be 
very certain indication that the flow is true spermatorrheea, 
and their absence is almost certain proof that it is due to 
urethral inflammation or prostatorrheea. 

If the matter under examination shows the following 
morphological elements, it is indicative of urethral inflam- 
mation, viz.; leucocytes in great abundance, cylindrical 
epithelium, and red blood-corpuscles. In prostatorrhcea the 
fluid will contain little whitish masses of cells, mostly cylin- 
drical, humourous, highly refractive, colourless granules, of a 
size varying from one-tenth to one-half that of a red blood- 
corpuscle, and a certain number of small starch-like masses 
of various shapes and sizes.—St. Louis Medical and Surgical 
Fournal, December, 1887. 


The Connection between Head Injuries and In- 
flammation of the Lungss.—Roche (Vjrsche. f. Gerichte 
Med., N.F. XLVII., i., p. 12, 1887) has classified the lung 
affections as follows: 

A. Those accidentally present with the injury, such as 
the so-called fibrinous contusion pneumonia, hypostatic 
pneumonia, and metastatic pneumonia. 

B. Those which occur solely in consequence of the cra- 
nial injury—deglutition pneumonia, and that caused by the 
inspiration of foreign bodies, which occur especially in con- 
sequence of simultaneous paralysis of the cortex and the 
vagus centre, or by the first simply through unconsciousness. 
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Roche summarises his conclusions as follows: 


1. Proof of the causal connection of injury to the head 
and fibrinous pneumonia cannot be produced. 

2. Hypostatic pneumonia complicating cranial injury, 
presupposes great prostration of the person injured. This 
can have occurred before the injury (old age), or be caused 
by it. 

3. Metastatic pneumonias following injuries of the head 
always indicate an infection of the wound. They therefore 
stand in direct connection with the lesions. 

4. Deglutition, foreign body, or vagus pneumonias which 
develop after cranial lesions, stand in the most direct connec- 
tion with the latter. They indicate, relatively, intense appli- 
cation of force, and are to be looked on as the consequences 
of paralysing effects on certain cerebral lesions.—Cincinnati 
Lancet-Clinic, Jan. 21st, 1888. 

W. J. Penny. 


LARYNGOLOGY. 


Treatment of Nodules on the Vocal Cords.— 
Wagnier treats these little nodules, which are usually the 
result of a preceding catarrhal laryngitis, and which give rise 
to so much interference with the clear speaking and singing 
voice, by means of astringents in pigment or powder form, 
and usually cures them by these means. If they resist 
astringents, then caustics, such as solid nitrate of silver, 
must be applied; and for the more voluminous growths, 
chromic acid or electro-cautery.— Revue mensuelle de Laryngologie, 
February, 1888. [I have found these proliferations where 
they are, as is often the case, growing from a considerable 
length of the vocal cord (chorditis tuberosa of Tiirck), yield 
after repeated painting of the parts with solution of chloride 
of zinc, perchloride of iron, or nitrate of silver. Lactic acid, 
in 50 or 60 per cent. solution, also is valuable. | 


Infectious Otitis.— Hessler describes 17 cases in which, 
as the result of preceding excoriation, micro-organisms found 
their way into the tissues of the ear. The symptoms were 
rigors, fever, and much swelling in and around the ear. It 
does not lead to secretion of pus, and so can be distinguished 
from furuncle. Treatment: Local blood-letting, hot and cold 
bathing, and incision, are often useless. On the other hand, 
the use of solutions of corrosive sublimate locally is curative. 
—Revue mensuelle de Laryngologie, February, 1888. 


Barciay J. Baron, M.B. 
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PICKED UP BY THE ASSISTANT- EDITOR. 


Aid to Diagnosis. — Patient, concluding recital of her case — uterine. 
“And, doctor, I've seen nothing for twelve months.’ Young physician: 
“One moment, madam, until I bring my ophthalmoscope.’’—Communicated. 


Unqualified Assistants.—The General Medical Council have passed 
the following resolution: ‘‘ That the Council record on its minutes, for the 
information of those whom it may concern, that charges of gross mis- 
conduct in the employment of unqualified assistants, and charges of 
dishonest collusion with unqualified practitioners in respect of the signing 
of medical certificates required for the purpose of any law or lawful 
contract, are, if brought before the Council, regarded by the Council as 
charges of infamous conduct under the Medical Act.”’ 

[A Memorandum has been issued this month referring in detail to this 
resolution and its scope. ] 


Most Important.—It is reported of an intelligent man who settled in 
a strange town, and who wished to secure a medical adviser for his family, 
that he went to the postmaster to find out which of the local physicians 
took the most medical journals. His reasoning was that the man who 
takes the most journals of his profession, is weil read and up with the times, 
and consequently the one whom any sensible man would prefer to employ. 
Unquestionably this reasoning is sound, but does not go quite far enough. 
He should have discovered which of the doctors pays his subscriptions to the 
journals most promptly. It is the man who promptly at the beginning of the 
volume transmits his subscription, that is the man to tie to. Such men are 
the pride of the profession, and are always safe counsellors.—The Medical 
Age. 

¥ [The poirit of the first part of the foregoing paragraph should be put 

before non-subscribers to this Fournal. Attention to the latter part would 
save a vast amount of unnecessary work. Last month I had to write 
to 127 subscribers, asking for arrears for periods varying from one to five 
years. | 

A Good Appetite.—Somewhere in the neighbourhood of Aylsham lived 
a certain Jerry Eke, whose appetite was said to be superhuman, and 
whose prowess at harvest suppers was the boast and wonder and envy of 
the villagers round. It came to pass that at a farmers’ market dinner the 
talk turned upon Mr. Eke’s performances, when some one present protested 
that what had been narrated was impossible. ‘‘ Impossible!”’ said another. 
“‘T’ll bet you five pounds Jerry Eke will eat a calf at a sitting.” The wager 
was taken, and the preliminaries were arranged. The calf—let us hope 
only a baby calf—was killed ; the bones were cut out, the flesh was chopped 
into minute particles, and apportioned into seventeen enormous fasties, 
whose outer crust was a thin film of batter made lovely and tempting-to 
every sense, but carefully kept from any ingredients that could cloy the 
palate. Jerry was called in, he having agreed to the wager with evident 
delight, and was told he might fall to. He did so, and steadily gorged. 
He had made no difficulty of the first nine pasties; but when a tenth 
was brought in he seemed to flag. To the horror of his backers, he sighed 
and looked perplexed. It was but for a moment; he desired only to ex- 
postulate. ‘I say, Mas’r, I ain’t got nothing to say agin them foys—I loik 
‘em amazin’; but I’m a-thinkin’ et’s abaywt time as I should begin upon 
that ther calf !’'—ReEv. Dr. Jessopp in The Nineteenth Century. 
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The First Day’s Diary of a Baby.—2 a.m. Born a few minutes ago. 
Yelled. 

2.15. Am washed. The fool doctor told ’em I was a boy, just as if 
that was something new. Was whacked over the lap of a dizzy old 
Christmas card of a nurse, who proceeded to tog me out in some bandages 
and a quarter of a mile of skirts. Kicked. 

3.0. Have slept somewhat. The gorgeous old valentine made for me, 
when I stirred, turned me into nineteen different positions. Must be training 
me for a contortionist. Yelled. 

4.0. Have worked the sound wave for a straight hour. The old man 
isn’t looking as happy as he did. I am a high soprano, I know, for I just 
heard someone in the fourth story swearing. Old man has remarked that 
I’ll depreciate property for four blocks. 

4.10. Everybody is sitting around. The old man has just gotten even 
with the doctor by giving him one of his cigars. The doctor will have to 
charge himself up with a prescription pretty soon. 

4.11. Told you so! The doctor has just asked the old man if he had 
ever matched one of his cigars against a glue factory. Yelled in sympathy. 

4.15. The amiable old Easter memorial is working a bottle. She saw 
me watching her, and said I was a tootsy-wootsy. I wish I were a shoesy- 
bootsy. I'd fix her for getting a corner on the family supplies and stowing 
them away in her stomach. 

4.18 to 5.18. Yelled. 

5.20. The antique circus-poster fed me on warm water and whisky. 
She said I had the colic. Will work the colic racket again. 

6.0. Wazzer mazzer wiz ev’body? Giddy 2ld chromo wiz two heads, 
whackin’ me on the back. Had colic twice. 

9.0. Woke up with the headache. The old man ought to keep better 
goods. Guess I'll yell. 

g.15. Am washed. Feel a little rocky. Ten minutes for refreshments, 
then I intend to do the colic gag over again for a cocktail. 

10.0. Old man is writing telegrams about me. He looks a little like 
a last year’s bird’s-nest himself. Yelled. 

12.0. Have been asleep. Woke up suddenly and saw the venerable 
nightmare they’ve hired to groom me, working her jaws over enough 
lunch to feed a shift of section hands. The old man oughtn’t to allow it. 
What ’ll I do when he kicks out if this waste continues? The thought 
made me so mad that I yelled. 

3.0p.m. Have dozed. Everybody is doing well but the people in the 
block, who are tired out for want of sleep. Old man has confidence in me. 
He has just said that he’d back my lungs against any steam whi&tle in 
town, best two toots out of three. It makes one proud to have the approval 
of his parents. 

5.0. I was put ona pillow in a chair a few minutes ago, and a fool girl 
came in and sat down on me. Yelled. 

5.20. Colic. Fortunate results; sleep. 

8.10. Going to sleep for the night. The giddy old obelisk is in the 
chair snoring. Room sounds like a round house. Mighty dull sort of a 
day—Good-night.—The Rambler (Cincinnati Lancet and Clinic). 

[The experience recorded above is akin to that of Dugald Stewart who 
‘“was once asked what was the earliest thing he could remember. He said 
it was being left alone by his nurse in the cradle, and resolving to tell of her 
as soon as he could speak.’’—Sir F. PoLLock’s Personal Remembrances, 
vol. ii., p. 188. Neither record, however, equals that of the American 
who remembered that, in his early embryo-life, he had a fear that, perhaps, 
he might be born a girl.] 





